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and lienee ctrt*un aspects of the hve3 of individual citizens Con 
virsily, the funds winch pay for these activities conio ultimately 
from the pockets of millions of taxpayers and it is proper that 
anj who are interested should know on what this money is spent 
The objective of the Cheomcle of tite Worm Health 
Ora iMZAUON is therefore to pat at the disposal of those concerned 
a readable summary of the activities of tho Organization, including 
the views and recommendations of its governing body and of its 
expert committees, and thus to mark the stages in tho attempt 
to implement, through international action, the declaration con 
tainid m the preamble to its Constitution, that the enjoyment 
of the highest attainable standard of health is ono of the fundamental 
rights of every human being 



THE MOVE TOWARDS A NEW HEALTH ORGANIZATION 


While the second, world war caused immeasurable rum and 
undermined the health of tens of millions of human beings, it also 
brought immense progress in the fteldB of science and technology 
as applied to medicine and hygiene At the end of hostilities it 
was therefore of urgent importance to entrust to a powerful and 
competent international body the task of applying modern remedies 
to this perilous situation There could be no question of handing 
over such an enormous task to anj one of the existing bodies , 
the hvo forces and fruitful traditions of all had, in the general 
interest, to be fused in a new institution 

First Sites 

To the Brazilian Delegation must bo given the credit of having 
insisted that the concept of health 1 he included in the actual 
Charter of the United Nations Its inclusion in this basic document 
represents an acknowledgment that social, economic and even 
political progress is conditional on improvement in the state of 
health of the people 

In 1945, the Delegations of Brazil and China submitted to the 
San Francisco Conference a joint proposal, which was adopted, 
that an International Health Conference bo called as a matter of 
urgency 

At its first session in London on 15 rebruarj 1940, the Economic 
and Social Council instructed the Secretary General of the United 
Nations * to com cue on International Health Conference not later 
than 20 June 19 tG 


1 See United Nations Charter Vrticles 57 and C2 
* Resolutions adopted on 1 'ilebnxaiy and 11 June 1040 U \ document* 
t/9/Rcr 1 and L/59/Rev 1 
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Appointment op v Tpchmcil Prepuutouy Committee 

An essential preliminary to a meeting of such importance was 
the preparation of a draft constitution to be used as a basis for 
discussion The Economic and Social Council entrusted this work 
to a Technical Preparatory Committee consisting of the following 

Dr Manuel Martinez Baez (Mexico) 

Dr Creoorio Bermann (Argentine) 

Dr 30 era Can Cue (Czechoslovakia) 

Dr \ndb£ Cavaillon (Prance) 

Dr Xavier Leclainciie (Alternate) 

Dr ft B Ciil'liOLM (Canada) 

Dr Vit Teweie Cuoucka Pacha (Egypt) 

Dr Ua ft Ohar (Alternate) 

Dr Kari Evang (Norway) 

Sir Wilson Jame«on (United Kingdom) 

Dr Melville Mackenzie (Alternate) 

Dr Martin Kacfrzak (I oland) 

Dr 1 u okion Kofanaris (Greece) 

M Jean Razis ( lltemate) 

Major C Mam (India) 

Dr Ciidni Lal Katial (\lternate) 
burgeon General Thomas Pabrav (United States of America) 

Dr James A Doull (Alternate) 

I r Re\£ Sand (Belgiom) 

Dr Geraldo II de Paula Solza (Brazil) 

Dr \ndrija bTAMPAR (Jugoslavia) 

Dr Szemino Sze (China) 

representatives of the four international health orgamzations 
took part in the work of tho Committee in an advisory capacity 

Office International d Hygiene Pulhgue (Pans) 

Dr M T Morgan 
D r Robert I ierbet 

League of at ton* Health Organisation (Geneva) 

Dr Jacqle* Pabisot 
D r I vrs B IRA CD 


1 The test of the Peeolution adopted by tho Fconomic and Social Council 
on IS lebruary 1018 on the Mtablmhment of a Technical I reparatory 
Committee trill be foun I In UN document I '9 Rev I February 1918 
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United Nations Relief and Rehabilitation Administration 
(UNRRA) 

Dr Andrew Topping 
Dr Neville Goodman 
Dr Maurice Gaud 

Pan American Sanitary Bureau (Washington, DC) 

Dr Hugh Cummin g 
Dr Aristides A Moll 


The Work op the Technical Preparatory Committee 

The Technical Preparatory Committee held twenty two meetings 
between 18 March and 5 April 1946 at the Palais d’Orsay, Pans 
At the first meeting, Dr Cayauxon was proposed as Chairman 
of the Committee, but declined this honour and suggested the 
name of Dr Sand, who was unanimously elected Dr Martinez 
Baez, former Director of Public Health in Mexico, was unanimously 
elected Vice Chairman of the Technical Preparatory Committee, 
and Dr Chisholm Rapporteur 

Four preliminary draft constitutions, submitted respectively by 
Drs Cavatllo’s and Leclainche, Sir Wilson Jameson, Dr Parran 
and Dr Stash ar, were taken as a basis for discussion The Com 
mittee laid down certain principles which not only took present 
possibilities into account, but would also enable the future organ 
ization to extend its sphere of action to problems which had never 
been tackled by the earlier bodies 

Certain points brought out bv members of the Committee 
illustrate the new spirit which governed their deliberations 

There must he a fundamental change in the conception 
of the new Organization it should be a single specialized 
agency with a high degree of independence 

Medical science is going through a period of fundamental 
change new needs are coming to light, and it is for the Organ 
ization to meet these needs and even to anticipate them 

It is desirable that the Organization include as many 
Member States as possible, and that it aim at becoming nni 
versal 

This aim of universality was emphasized by the members of the 
Committee and explained in the following terms, highlr character 
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istic of the period which began in 1916 Biological warfari, like 
that of the atomic bomb, bad become a fearful menace and, unless 
doctors realize their responsibilities and act immediately, htunaiiih 
runs the risk of total annihilation Such action cannot stop at 
international frontiers 

With these principles in mind, the Committee prepared a draft 
constitution and agenda for the International Ilealth Conference 
These documents are contained in a report, 1 si Inch also includes a 
summary of the events which led up to the meeting of the Preparatory 
Committee in Pans, an histoncal sketch on international co operation 
in health matters, together with the resolutions adopted by this 
Committee In presenting this report, the Technical Preparatory 
Committee placed in the hands of the members of the forthcoming 
Conference the destiny of the Organization which was to ho 
founded 

During its session in May 191C, the Economic and Social Council 
not only muted Members of the United Nations to he represented 
at the Conference, but also, in conformity with the principle of 
universality enunciated at Pans, asked sixteen non member States 
to send representatives to take part in the discussions of the Con 
ftrence without the right to vote 


ivrnsNATiovAL He tun Comxrence 

This was tlie first Conference to be called by the United Nations 
Its organization was entrusted to the Health pivision of the United 
Nations, under Dr Yves Binud, who acted as Secrctarj to the 
Conference 

The fifty one Members of the United Nations sent delegations, 
and observers attended from thirteen non member States The 
Allied Commissions in German}, Japan and Ivorea also sent obstn ers 
Ten international organizations interested in public health took part 
on tbc same terms 

The Governments of the following States were represent! d at 
the Conference by delegates 


.. \£*‘I ort ,°* Technical 1 reparatoty Committee t >r the Internationa! 
iiraitn C< nf reoce Journal of tht feonomie and Seem! Council (ml lear 
13 1916 (document of th»* Lmted Nation* New York) 



Argentina 

Australia 

Belgium 

Bolivia 

Brazil 

Byelorussian Soviet Socialist 
Republic 
Canada 
Chile 
China 
Colombia 
Costa Rica 
Cuba 

Czechoslovakia 

Denmark 

Dominican Republic 

Ecuador 

Egypt 

El Salvador 

Ethiopia 

Prance 

Greece 

Guatemala 

Ilaiti 

Honduras 

India 


Irnn 

Iraq 

Lebanon 

Liberia 

Luxemburg 

Mexico 

Netherlands 

New Zealand 

>< icaragna 

Norway 

Panama 

Paraguay 

Peru 

Poland 

Republic of the Philippines 

Saudi Arabia 

Syria 

Turkey 

Ukrainian Soviet Sociabst Republic 

Union of South Africa 

Union of Soviet Socialist Republics 

United Kingdom 

United States of America 

Uruguay 

Venezuela 

Y ugoslavia 


The Governments of the following States were represented bv 
observers 

Albania 
Austria 
Bulgaria 
Lire 
Finland 

The Governments of the following States were invited to send 
observers, but were not represented 

Y/gbimstm Roomama Y emen 

The following international organizations were represented bv 
obscrv era 

Food and Agriculture Organization of the United 'Nations (FYO) 
International Labour Organization (II O) 
league of Red Cross Societies 


Hungary 

Iceland 

Italy 

Portugal 


Siam 

Sweden 

Switzerland 

Transjordan 



Office International d'llyg itne JPuUiqu 
Pin Vtnencan ^amtaiy Bureau 

Provisional International Cml Vvution Organization (PICAO) 

Tlie Rockefeller Foundation 

United Nation* Idncational ^umtifit and Cultural Organization 
(tNLSCO) 

United Nation-* Relief and Rehabilitation Vdmimstration (UNItPA) 
Wnrll lederation of Trade Union 


Thi Conference opened in hiw >ork on 19 June and closed on 
22 July 1916 President Truman sent a message of welcome to the 
inaugural meeting, emphasizing the importance of this histone 
evint and pointing out the urgent* of the tasks that awaited tilt 
Conference Ho said Modern transportation has made it impossibh 
for a nation to protect it*ctf against the introduction of disi an In 
quarantine This makes it nceessarj to develop strong hi ilth 
services in everj country, a Inch must be coordinate fl mugh 
international action 

The Conferenco unanimous^ i Itettd as its Chairman Dr TnouAK 
PAritAb, Surgeon General of thi labile Health Service nt Wash 
ington The following were electid Vice Cliairmi i 

Ur Asdr£ Cavaillov (Iruice) 

5sir Wilson Jamesov (United Rm^ lot 

Dr Fedoji C Krotkov (Union if ''»*i<i Socubst Pepublics) 

Dr Jaue« Kokh burn (fluna) 

Dr CERAi-no II df I aul* < 'ol 7» Ilruzil) 


The Confireneo lint eighteen turn u plenary session between 
10 June and — July 1910, in New \ork It was convened to consider, 
first procedun b\ wlucli the work of the former international or 
regional public health organizations could bo taken over by the 
World Organization being created ind secondly to draft the 
Constitution of this organization 

The States represented at the Conference decided to taho steps 
to dissolve the Office International d Ilygirne Publique in Pans and 
to take over its functions immediately 1 

Vs regards the League of Nations Health Organization the 
Conference adopted a resolution requesting the Secretary Gem ral 


P^Ce 11 al*o the 1 rotocol concerning the Office International 
a Ilygtbtt Pnbhqve in the l mal Act* of tbe International Health Conference 
document EflXj United Nation* I*akr *<ucee*!* > N 1 October 1048 
p»~e 45 



of the United Nations to make the necessary arrangements for 
transferring its functions to the future Organization 1 * 

Although, since its creation in 1943, the Umted Nations Belief 
and Rehabilitation Administration (UNRRAJ had displayed consid 
erable activity in providing assistance to public health admuustra 
tions, the New York Conference did not hare to take over its 
functions jundtcallj because of the temporary natnre of that organ 
ization which should, mdeed, hare terminated its activities m 
December 1946 * 3 

Finally, the possibilities of integrating the Pan American Sam 
tary Bureau with the World Health Organization were discussed 
at length The States represented at the Conference agreed to 
include in the Constitution itself an article under the terms of which 
the Pan American Sanitary Bureau is to be integrated with the 
World Health Organization through common action based on 
mutual consent of the competent authorities expressed through 
the organizations concerned * 

The greater part of the Conference’s time was devoted to drafting 
the Constitution, the text of which is attached as Annex I Although 
this work was considerably simplified by the preliminary draft 
prepared by the Pans Committee, which was taken as a basis for 
discussion, it nevertheless required long and arduous efforts In 
fact, it meant drawing up a ventablo charter of international 
collaboration in the field of health 

In order to cover the wade scope of its task, the Conference 
appointed five committees, consisting of all the Member States, 
Minch worked for a whole month, often simultaneously A special 


1 Tlie Conference adopted the following resolution 
The Conference notes with gratification the steps already taken by the 
Secretary General of the United Nations to provide temporary machinery 
for carrying on the remaining activities of the League of Nations Health 
Organization as recommended m Resolution \ of the Technical Prepara 
tory Committee on C Apnl 1946 and requests the Secretarv General of 
the United Nations in order to avoid duplication of functions to make tho 
necessary arrangements for transferring to the Interim Commission of the 
World Health Organization as soon as possible such functions of the League 
of Nations Health Organization as have been a« umed bv the United 
Nations 

*The activities of UNRRk wire nevertheless continual bevond that 
date 

* An agreement was subsequently reached between the W orld Ilialth 
Organization and L N RRA for the continuation of the health work under 
taken by the latter including that in Greece Italv Ethiopia and China 

* See Article 54 of the Constitution 



committee was ippomted for scope find functions, one for adnn 
lustration and finance, one for legal questions, one for relationships 
with the United "Nations and other organizations and one for 
regional arrangements 

The sanous parts of the constitution thus distributed were dis 
cuRsid point by point The resulting draft was submitted to the 
plenary meeting of the Conference for final discussion It was 
approved in general outline though several changes of detail were 
made 

One of the fundamental questions with which the plen irj meeting 
of the Conference had to deal was the ndmission to the orgamzition 
of States not members of the United Nations The I am Committee 
had stated that membership should be open to all states The 
Conference stipulated that non member States invited to New Nork 
might become Members of the Organization bj signing or otherwise 
accepting the Constitution before the first session of the World 
Health \sseinbl}, whereas States not invited to New "lork might 
be admitted onlv l» elecision of the World Health Assembly 


Appointment of tirr Interim Commission 


The New lork Conference decided that, until the entry into 
force of the Constitution of the World Health Organization, an 
Interim Commission consisting of eighteen Estates should assume 
the responsibilities and tasks wlueb would ele volve on the future 
Organization, name I v fa) preparatory work and establishment 
of the Organization, (It) continuation of the functions of former 
intimation el organizations (c) anil if mressarj the solution of 
urgent health problems 

The eighteen States entitle el to designate persons to R<r\e on the 
Interim Commission are the folIowin n 


\QMraha 
ilraxil 
Canada 
Clan a 
f cj-pt 
Fra nee 
In Ire 


Netherl iikIx 
Norway 

l Lrainiau ••met *»» nil t Rtpullic 
I r nion of s 0 >i(i Re put lie# 

United Kmplom 
I riteel -state# of \ inert* « 

\ eneiuela 
I otro las in 
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Acts signfd bv the Participants in the Intiksationai Health 
Conference held in Isfw Iopk 

The work of the New York International Health Conference 
was concluded by the signature of four Acts designed to give legal 
force to the decisions taken for the establishment of the World 
Health Organization Excluding the Final Act of the Conference, 
which gives a summary of the work leading to the creation of the 
Organization, these are as follows 


Constitution of the World Health Organisation 

This Act is the Magna Carta of health In its hnal form it 
constitutes ono of the most powerful instruments for international 
collaboration to enable man to improve his conditions of hfe It 
will come into force when twenty six Members of the United Nations 
have signed it without reservation, or ratified it Alterations may 
be made subsequently States submitting proposals to this effect 
must do so in the form of amendments which shall be communicated 
by the Director General to Members of the WHO at least six months 
in advance of tlieir consideration by the World Health Assembly 
Amendments shall come into force for all Members when adopted 
by a two thirds vote of the Health Assembly and accepted by two 
thirds of the Members, in accordance with their respective consti 
tutional processes 

Any question or dispute concerning the interpretation of the 
Constitution in its present fond shall be referred by the parties to 
the International Court of Justice, which Bhall also have authority 
to give advisory opinions on any legal question that concerns the 
Organization 

The Constitution was signed m New York by the representatives 
of sixty oih States China and the United Kingdom signed without 
reservation 


Protocol conormng the Office International d Hygiene PubUquc 

The Office International d' Hygiene PubUquc in Pans was estab 
hshod by tlu International \gnement of 1907, which provided 
for its renewal even soul yean Any State wishing to withdraw 
from the Office was required to give prior notice of its intention at 



Joist a voir before the expiry of a seven year period Tins means 
tint legally the Office cannot be terminated before the end of 1019, 
when the current seven year period comes to in end, except by tho 
agreement of all Member States 

Those Member States that took part in the Now \ ork Conference, 
being convinced of the need for a single organization in the field 
Of htalth, agreed that, although the Office International d Hygiene 
Pubhque must continue de jure until 1919, its functions should bo 
assumed by the World Health Organization as soon as the protocol 
to this effect came Into force, that is, as soon as it had been accepted 
by twenty Governments parties to the Agreement of 1907 


Arrangement establishing an Interim Commission 

The composition of the Interim Commission and its principal 
duties have been outlined above Its establishment was the result 
of an Arrangement concluded by the Governments represented 
at the International Ilcalth Conference This was signed on 22 July 
19tC, and defined the nature and scope of tho Commission’s functions 
Its first duty was to prepare for the World Health Assembly Its 
expenses were met from funds advanced by the United Nations 
The rxecutivc Secretary is responsible for the preparation of budget 
estimates both for the period from the establishment of tho Interim 
Commission until 31 December 1916, and for subsequent periods 
as necessary 

The Interim Commission, which has to Bubmit a report on its 
activities to the M orld Health Assembly, will cease to exist in virtue 
of a resolution of this Ass< mbly at its first session Its propertv 
and records, and such of its staff as may be required will then be 
transform! to the Organization 



WORLD HEALTH ORGANIZATION 


Title 

The World Health Organization is the first inter governmental 
institution to adopt the term world as part of its title Although 
several delegations wished to mart, the relationship between the 
United Nations and the new organization, the New York Conference 
finally decided to adopt the present title It wished to stress the 
fact, which is be coming inert isingly obvious, that problems which 
are no longer purely national must of necessity be solved not bv 
international action merelv, but by world wide action Disease 
knows no frontiers and anything less than world action may not 
only deprive one nation of the benefits of the Organization, bnt 
may endanger the health of all Member States 

Objecti\e 

The objective of the World Health Organization shall be the 
attainment by all peoples of the highest possible level of health 
(Article 1 ) 

If the vast scope of this Article and all it involves arc to be 
understood, the new definition given by the representatives of the 
8ivty one States which met in New York in 1946 must be bomo m 
nnnd Health is a stato of complete physical, mental and social 
well bemg and not merely the absence of disease or infirmity 

The indispensable conditions for the achievement of this objective 
by the World Health Organ izition are formally laid down in the 
Preamble to the Constitution 1 Among tho principles it enunciates, 
two in particular emphasize the importance of international co 
operation in tho field of health 

The health of all people is fundamental to the ittamimnt 
of peace and security and is dependent upon the fullest co 
operation of individuals and States 


* See Annex I 
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Une qml den lopment in diffortnt countries in the promotion 
of health and control of disease, especially communicable dis 
eiip, is n common dinger 

I UNCTIONS 

\1 though it docs not regard the part played bj other inter 
national bodies in the fight for world health as by anj means 
negligible its Constitution makes the World Health Organization 
the suprunfc directing and co ordinating body m the sphere of 
public health Since its ami is to reduce the incidence of disease 
and death throughout the world, its functions arc necessarily 
manifold 

International Protection against Communicable Diseases 

Between the Intern ltionul Health Conference of 3851 held at 
Pans and that of 1802 m \ emce, several international conferences 
had tried in sain to convince goiernments of the urgent need for 
bnnging into operation tin proposed sanitary Contentions which 
remained o dt ad letter for lack of ratification, while epidemics 
were bung left to rage unchecked It needeel the outbreak of a 
Cholera epidemic m \enlce, at the very time when the International 
Conference, of 1892 was in session, to persuade governments to 
modifj tliur attitude on this point During the last half century, 
a scries of international contentions (1903, 1912, 192G, 1933 and 
193 1 *) havi perfected the application of quarantine regulations for 
the live pestih nti i! diseases (cholera plague yellow fevir, 
t)phus and small pox) The Washington conventions (UJsRItA) 
of l'> It ineludid among pestilential diseases the other communicable 
ell cftM s like lv at some particular time to constitute a thre at to 
other lountnes The rapid ele velopment of means of transport, and 
especially the widespread usi of aircraft, make the prepintion 
of n«w he iltli laws indispe usable While application of the inter 
national < on ve ntiems should reduce, thceJan„er of epidemics spreading 
fremi one. eountn to another the ultimate aim of the orj, imzation 
must ebarls Ik to wipe out the foci of these epidemics 

Tin V n lutiTe* Board of the W HO will Ik chargee! with the dutj 
of ne nunitmg the e xjk rts to cam out this work The World Health 
\ emlli will hate authority to adopt regulations concerning 



sanitary and quarantine requirements and other procedures 
designed to prevent the international spread of disease (Art 21, 
para (a), of the Constitution) It will not be necessary to convene 
a special diplomatic conference whose proceedings would involve 
the setting up of the slow and complicated machinery required for 
the ratification of a convention 

Emergency Measures to assist Governments 

The II orid Health Organization is to furnish appropriate 
technical assistance and, m emergencies, necessary aid upon the 
request or acceptance of governments (Art 2, para (d)) The 
Executive Board has the power within the functions and financial 
resources of the Organization to take emergency measure* 

to deal with events requiring immediate action In particular 
it may authorize the Director General to take the necessary steps 
to combat epidemics, to participate in the organization of health 
relief to victims of a calamit\ and to undertake studies and research 
the urgencj of which has been drawn to the attention of the Board 
hy any Member or bv the Director General (Art 28, para ft), 
of the Constitution) A special fund to be used at the discretion 
of the Board shall be established to meet emergencies and nnfore een 
contingencies ( irt 58) 

■ltd to Governments 

Since curative medicine as applied bv individual medical jirac 
titioners has proved incapable of successfully combating epidemic 
and social diseases, countries have been obliged to set up health 
administrations for the application of collective and preventive 
medicine These administrations have benefited in the past, in 
varying Utgrees, from the assistance anil technical aiUice of various 
international health organizations, such as the League of Nations 
Health Organization, the Pan American Samtarv Bun iu, the 
Pockt feller Foundation, USIili \ , and many mort 1 ir from 
wishing to monopolize this field, in which there can noser be too 
wait} helpers, the Uorld Health Organization proposes to assist 
govemmtnts, upon request, in strengthening health services 
(Art 2, para ( c ) ) Vs stated nbon, it will also furnish appropriate 
technical assistance in emergi ncie* again upon the requist nr 
leeiptance of governments ( Vrt 2 pira (d)) 
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lg«i stanee to Trust Territories 

The World Health Organization is called upon to provide, at 
the ri quest of the United Nations, heilth services and facilities 
to special groups, such as the peoples of trust territories (Art 2, 
para fe)) 

Standardi ation 0 / Biological and Pharmaceutical 1 roducts 

Tlu importance of using substances of a known specific potenev 
has been n cognized for a long time past Before the w ar, a Coimnis 
sion of tin League of 'Nations ITenlth Organization had standar 
dizcd thirty five substances, tin titi ition of which can only hi 
iffectcd by biologicil methods, the technical work having been 
earned out by the Copenhagen and Ilampstc id Institutes Eun 
during tin war in spite of immcnst difficult us, research was not 
interrupt! d In panne vitamin I and pi mcillm were standardized 
IIow cur urgent problems arosi at th< end of the war Strepto 
mycin, indispensable in modern thinpa, should be standardized, 
and tin unification of methods for tin titrition of vaccines and 
espi daily of anatoxins is likewise desirable Tin World Ilialth 
Organization continuing in the sphere of biological standardization 
tin activities of thi Leagui of Nations Health Organization, is to 
take over this task 

\rticle 21 of tin Constitution provides that the World Health 
VBsembly shall turn the authority to prepare and approve stan 
dnnls with nspect to the safety, pants and potency of biological, 
pharmaceutical and similar products moving in international 
comnu rce 


Stindardi ation of Diagnostic Procedures 

The variety of methods of diagnosis now in use in difTinnt 
count ms makes it difficult for doctors to assess the findings in other 
countma While no oni wishes to reduce nicdicini to a numlxr of 
standard formula and to eliminate all the other procedures usid, 
somi of which might eventually prove more satisfactory than those 
adopted to das it is nevertheless desirable that standards of compa 
n*on should In adopted in ordir to insure, if not umfonnitv at 
all Hints a ilegrw of eomparibihtv \ case in point is tin giro 
logical diagno [s of srplnlis The problem is not onh to deiidi 
on thi mi t hods to Ik implo\ed inti mationalJy in tin case of gome 
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particular disease, but also to choose between the inanj existing 
variations of individual diagnostic procedures Under its Consti 
tution, the "World Health Organization will be empowered to stan 
dardize diagnostic procedures as necessary (Art 2, para (t)) 
The World Health Assembly will have authority to adopt the relc 
i ant regulations submitted to it bv the Executive Board (Art 21, 
para (c)) 

Improied Standards of Medical Teaching 

Instruction in public health is neglected in a great number of 
universities and countries In many medical faculties, hygiene of 
the old school, which pajs more attention to the principles of sani 
tation than to the whole technique of reducing the incidence of 
death and disease, is. taught in preference to the relatively modem 
science of public health As a result, many doctors, while they have 
a more or less perfect understanding of the individual doctor’s part 
m fighting disease, have only a very vague idea of the comprehensive 
techniques proper to pnbbc health Medical teaching should there 
fore, in future, be imbued with the concept of preventive and collcc 
five medicine 

In many countries there are still no schools of medicine In such 
countries the problem of training medical staff needs to be tackled 
otherwise than in more advanced countries Even in the latter, 
technical progress and the conditions of modern life and medical 
practice necessitate the constant bringing up to date of facts and 
teaching methods 

It is clear that tins is a long term undertaking which can, of 
course, be earned out only with the complete agreement of the 
p irtics concerned This task also falls within the scope of the World 
Health Organization, which is required by its Constitution to 
promote improved standards of teaching and training in the health, 
medical and related professions (Art. 2, para ( o )) 

International Comparability of the Causes of Death and Disease 

Tollowing on the work of the Committee of Experts, which nut 
at Pans in 1900, most States adopted the Bertillon classification 
for their statistics of causes of death The Convention then sigmd 
stipulated that the list should be revved oven ten vears b> 
International Conferences 
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V similar list of the causes of morbidity without which restarch 
and clinical workers would bo unable to use international statistics, 
remained to bt drawn up Indeed, without a list of this kind, it 
would be impossible to organize medical and demographic statistics 
on an international scale 

Tht Oonftrtnce for th< Iifth Revision of the I ist of Causts of 
Death instructed the league of Is at ions Health Organization and 
the International Statistical Institute at The Hague to collaborate 
m tht preparatory worl of drawing up a list of the causes of disease 
The work begun lij these bodies was interrupted by the war 
In 1915, a committee to revise the list of joint causes of death 1 
mot in the United States Recognizing the general trend of opinion 
on statistical lists relating to morbidity and mortality, the Committee 
decid'd that before taking np the matter of joint causes, it would 
bo advantageous to consider classification from the point of view 
of morbidity and mortality since the joint cause problem pertains 
to both tvpis of statistics 

A nomenclature applicable to mortality and morbidity statistics 
was drafted and imnitdiatclv tried out m practice* 

\t the b<gmnm n of 1917 this work was continued by the World 
nealth Organization whust task it now is to establish and rouse 
as nccestarv international nomenclatures of diseases, of causes of 
death and of public health practices ( \rt 2 para (a)) The 
draft regulations will be submitted to the World Health \ssem 
bly for approval ( \rt 21 para fb)) 


Mandarih of food Product a 

In the nbse nc. of adequate nutrition all medical action is doomed 
to f ulun Tins important que stion could not the re fort bo neglected 
h> the World Health Organization in this nutter the successor of 
the l«e igui eif Nations Hi ilth Organization which liael demoted 
its attention to the subject It is therefore on. of the functions of 
the Organization to promote hi cu ojw ration with othe r specialize.! 
asm.ies where nece-ssan the iniprmcnicnt of nutrition <\rt 2, 


United ‘State* Committee on 


1 Tt era t name of the e e n n 
int <juw« 1 1 Death 



— 19 — 


para (i)) Another of its duties will be to develop, establish and 
promote international standards with respect to food 
(Art 2, para (u)) 


Public Health Administrative Technique and Hospital Services 

The practice of curative medicme vines considerablv from 
one countrj to another, from the classical tradition of individual 
relations between doctor and patient to State medicme, passing 
through all the gradations of free or compulsorv health insurance 
An objective study of the systems in force and their results would 
be of great value 

In the field of preventive medicine and health administration, 
the methods adopted vary most vndolv and a stud} of those that 
have been thoroughly tested abroad would hi of great assistance 
to health administrations The World Health Organization wall 
undertake this work of study and publication, pending discussion 
bv experts In accordance with its Constitution, the field of study 
will cover all branches of public health — that is, the organization 
of medical care from prev entive and curative points of view , hospital 
services and health insurance services, etc ( Vrt 2, para (p)) 

Mental Health 

The inclusion of mental health among the problems to be dealt 
with by the World Health Organization is an innovation so far as 
the earlier organizations are concerned Certain improvements in 
this field are essential Without them, indeed, phvsicallj and 
mentally health} man, the ultimate objective of the Organization, 
will never become a reality jtfental health is a science that is still 
too ranch neglected this is shown in the unsatisfactory conditions 
m which man has to develop — conditions which could be improved 
Haphazard urbanization, unsatisfactory working conditions, the 
noise of great cities, overwork, the fact that recreation is still con 
si d end a luxury and not in essential ueed — those are just a few 
of the manv causes of tin psychic instabilitv of modern man 

The 2ft w lorh Conference recognized the importance of mentil 
health when, in its Constitution, it instructed the Organization to 
foster activities m the field of mental health < specially those 
affecting the hamionv of human relitions ( Vrt — » para (m)) 
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V similar list of the causes of raorbiditj, without which research 
uml clinical workers would be unable to use international statistics 
remained to bo drawn up Indeed, without a list of this kind it 
would be impossible to organize medical and demographic statistics 
on an international scale 

The Conference for the Fifth Revision of the List of Cau«is of 
Ikath instructed the I eague of Nations Health Organization and 
the International Statistical Institute at The nague to collaborate 
m the preparatory work of drawing up a bst of the causes of disease 
The work begun by these bodies was interrupted bj the war 
In 194o, a committee to revise the list of joint causes of death 1 
met in tho United States recognizing the general trend of opinion 
on statistical lists relating to morbidity and mortabty, tho Committee 
decided that, before taking up tho matter of jomt causes, it would 
be advantageous to consider classification from the point of view 
of morbidity and mortahtv since the joint cause problem pertains 
to both tjpes of statistics 

A nomenclature applicable to mortality and morbidity statistics 
was drafted and immieliatelv tried out in practice* 

\t the beginning of 1917, this work was continued by the World 
Health Orgmization, whose task it now is to cstabhsh and revise 
as necessarv international nomenclatures of diseases, of causes of 
death and of public health practices ( \rt 2, para (»)) The 
draft regulations will be submitted to the World Health Assem 
bly for approval ( \rt 21 para ( b )) 


Standard* of food Product* 

In tin ibsi nee nf id< quati nutrition, all medical action is doomed 
to failun Tins important question could not then fore be neglecteel 
by tin World Health Organization in tins matter the successor of 
the League of Nations He ilth Organization, which htel devoted 
it* attention to the subject It is therefore one nf the functions of 
t ie Organization to promote in co nj>e ration with otlie r specialized 
ag»niies whm neoman the improvement of nutrition ” ( \rt 2 
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tnenH which shall com* into forte for each Member when accepted 
bv it in accordance with itn constitutional processes ( Vrt 19) 
It is also provided that within eighteen months after the adoption 
bv the Health Assomblv of i conv« ntion or agreement each Member 
shall take the necessary ution and notify the Director General 
thereof If it does not acc< pt such convention or agreement within 
the time limit, it will be obliged to furnish a statement to this 
effect, giving reasons for non acceptance (Art 20) 


Collaboration ictth (torern mental Health Administration* 

Under the terms of Art 2, pan (b), of the Constitution, it is 
the ilntj of the Organization to establish and maintain effective 
collaboration with the United Nations, specialized agencies, govern 
mental health administrations professional groups and such other 
organizations as mar be eleemed appropriate 

Moreover, in order to facilitate this collaboration, the Director 
General is authorized to hare direct access to the various national 
Departments, notahli to their Health Ydministrations and to national 
health organizations, governmental or non governmental The same 
applies to his relations with international bodies whose activities 
arc in the same field as those of the Organization The Director 
General is also responsible for keeping regional offices informed on 
aU matters involving their respective areas (Art 33) 


Co operation between the World Health Organization 
and Other Organizations 

It is clear that the florid Health Organization cannot reach 
the goal it has set itself without sccnnng the co operation of aU 
the other organizations working for similar objectives Provision has 
therefore been made (Art TO) for the establishment of close rela 
lions and effective eo operation between the World Health Organize 
tion and inter governmental organizations dealing with P^mular 
aspects of hygiene or public health, as for instance with the Food 
and Agriculture Organization in connection with nutrition and rural 
health problems, with the International Labour Organization m 
connection with industrial hygiene and health Ms-mnc c the 

International Civil Aviation Organization {w questions return to 
air quarantine requirements, and with UHEtzCO for a number 
scientific and educational questions, etc 
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''Ci nit i fir hmearch 

Thi League of Nations Health Organization obtained extrcmoh 
eatisfieton results ux tJie international coonlinition of numb 
This was nnmlv concerned with the diagnosis, treatment and 
previntion of contagions disuses The wader field of the W orld 
FIiaHh Orgamz ition will allow tin application of the si methods of 
concerted research to other diseases anil other hi ilth factors The 
W orld Health Orgini7atiou is instructed to i>romotc and conduct 
research in tlu field of lit iltli hv tin personnel of the Organization, 
!»> the establishment of its own institutions, or b> eo operation 
with official or non official institutions of an> Member with the 
consent of its Cos eminent ( \rt 18 pari (k) mil \rt 2 pan ( n )) 

Statistics 

The World Health Organization is authonrcel bt the Constitu 
tion to establish and maintain such statistical and administrative 
s< rnces as ma> be required { \rt 2 pan ff)) F icli Member must 
comninmeite promptlv to the Organization an\ important statistics 
pertaining to health which it mav publish ( \rt 01 md 04) 

Information 

Nations! Health \dmimstrntions often require inform ition as 
to the method of solving a te cluneal problem, or the most appropriate 
legislation or regulations to meet n pirticul ir situation It is nlwavs 
difficult for He ilth \dinniist rat Ions to obtain necessarv information 
bi applvuig ton large uumbe r of other administrations flj centrahz 
mg such inform ition and donum nt ilion or In approach in,, suitable 
experts the Sere tnnat of the World Health Organization will 
often lx able to gm valmbh assistance tee \d ministrations applying 
for It anil fumi li them with information counsel and assistance 
in the held of health ( \rt 2 pari <q)) 

Lonrcnhr ns 

Tlie Health \siembU shall have authority to udopt coat in 
tions or agreements with respe-ct to any matter within the com 
petcnce of the Organization. \ two thirds soti of the Health Vsm m 
My shall be requiretl for the adoption of such conventions or at.ree“ 
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should be qualified by their technical competence and chosen from 
the native population The nature and extent of the rights and 
obligations of such territories are not defined m the Constitution 
but will be determined at a later date bv the World Health Asst mbly 


Orgvns 

The work of the ^\orld Health Orgimzatiou 'nail be earned out 
bv three organs 

(ft) The World Health Assembly, to nhich all Member States 
mil send delegates and which will have anthonty to take 
final decisions 

(b) The Lxecutivt Board, consisting of the representatives of 
18 Member States, elected for a period of three j ears, and 

(c) A permanent ^ecritanat under a Director General 

The Tl orltl Health Isiembly 1 

I ach Member will be represented m the Assembly, to which 
it may send not more than three delegates The latter may, however, 
be accompanied bv alternates and adaisers The Assembly will 
meet in regular annual session Special sessions may be convened 
at the request of the Executive Board or of a majority of the Members 
The region or country in which each session of the Assembly is to 
be held will be chosen bv the Assembly itself The place and date 
of the meeting wall be determined bv the Board, in consultation with 
the Secretariat 

The World Health Assembly is the supreme anthonty in matters 
of public health It will determine the health policies of the Organ 
ization — that is to sav, it will decide which problems are to be 
dealt with bj the Organization and how they are to be tackled 
It mil have authontv to take any appropnate action to farther the 
objective of the Organization 

In carrying out these functions, the Assembly will have to take 
into consideration any recommendations made by the General 
Assembly, the Economic and Social Council, the Security Council, 
or Trusteeship Council of the United Nations It will also have to 
take decisions on anv recommendations or proposals submitted bv 
Member State* Between sessions, its powers are to be delegated 

1 Articles 10 to 23 of the Constitution 



The Constitution provides for active collaboration •with non 
goicmmental as well as intergovernmental and governmental 
organizations Agreements bringing the World Health Organiza 
tion into relation with inter governmental organizations are to he 
ipproved by a two thirds majority of the World Health Assemblv 
(Art CO, para (a)) 

The V\ orld Health Organization is also to co operate on a regional 
basis with the regional organs of the United [Nations and other spe 
ciahzul age ticks and with other regional international organizations 
with which it has interests m common (Art 50, para (d)) The 
Morld Health Organization inaj mviti any organization, intir 
national or national, governmental or non governmental, which 
has responsibilities related to those of the Organization, to appoint 
representatives to participate, without right of aote, in its meetings or 
m those of the committees and conferences convened nnder its autho 
nty, on conditions prescribed by the Health Assembly , but in the cast 
of national organizations, invitations shall be issued onl} with the 
consent of the government concerned (Art 18, para fhj) 

MEMBEOXIUP A’ND As^OCIATt MEMBERSHIP 

.Mi iiihi rs of the United Nations maj become Members of the 
M orhl Organization bj signing or accepting the Constitution The 
non Member States invited to the International Health Conference in 
New A orb mas also become Members by signing or accepting tin 
Constitution ( Art 1 and 5), provided that such signature or accept 
anc< Is competed before the first session of the Health Assemblj 
States mas lie come parties to the Constitution!)} (Art 70, para fa)) 
(i) Signature without reservation 

(u) ‘'ignntnn subject to approval follow cel b} acceptance or 
(ui) Acceptance 

Stales not fulfilling the conditions laid down in Articles 4 and 
nm be admitted to the AAorhl Health Organization upon request 
proTideet their application is approval In a simple majority vote 
of the Health As'emblv (Art C) 

Territories which an not resjwmsibte for the conduct of their 
international relation* mas be admitted! as " Associate Members" 
their application for admission must lx made bv tin Member or 
authonts baring responsibility for their international relations 
\rtiel K stipulate* that the n pr» entatms of such territories 



for two jears, while the rcmumng six members shall serve for one 
full term This initial selection, the onlv one of its Lind will be 
made In drawing lota 

The Executive Board will meet at least twice a rear and, at 
each session, will determine the plate of its next meeting Its fane 
tion will be to act as the executive organ of the 'World Health 
Assembly, it will therefore be cilled upon to give effect to the 
decisions taken b} the. Assembly It has also the very important 
function of submitting to the Assembly a general programme of 
work It may also submit advice or proposals to the Assembly, 
either on its own. initiative or when requested to do go Finally, it 
may m cmirgencies, as, for instance, in the case of a threatened 
epidemic, authorize the Director General to take the necessary action 

The members of the Executive Board, who are to be technically 
qualified in the field of health, will represent the common interests 
of all the Members of the World Health Organization and not 
their own Governments 


"Secretariat 1 

The Secretariat will comprise the Director General and such 
technical and administrative staff as rim he required The Director 
General is cx officio Secretary General of the World Health Assembly, 
of the Executive Board, of all commissions and committees of the 
Organization and of all conferences convened bv it He may delegate 
these functions 

The Constitution recognizes the desirability of recruiting the 
Secretariat on as wide a geographical basis as possible 

The Director General will prepan and submit annually to the 
Executive Board the financial statements and budget estimates of 
the Organization He is authorised to establish direct relations 
with the various government departments and especially with 
national health organizations, governmental or non governmental 

Budget 2 

After the International Confirenct in New York, the Economic 
and Social Council submitted to tin United Rations Assembly 


1 Articles 30 37 of the Constitution 

* Vrticles 65 58 of the Constitution 
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to thi Tvicutne Boird The litter must, however, submit a report 
on its work to the Assembly for appro vil 

Tho World Health Assembly will elect the Member States entitled 
to designate persons to serve on the Executive Board The Assembly 
will also appoint the Director Ccneral 

The financial policy of the Organization will also be controlled 
by the Aascmblj which will hast power to review and approve the 
annual budget 

The \ssemblj may establish such committees or institutions 
as may be considered necessary to fieihtatc the work of thi Orgamz 
ation It maj invite any organization, international or national 
governmental or non governmental, to send representatives to 
participate in its meetings as observers 

The Assembly will submit an annual report on its work to the 
Economic and Social Council 

The adoption of conventions or agreements constitutes one of the 
most important functions of the \ssemblv It has autbontj to 
adopt regulations concerning (a) sanitary and quarantine require 
raents and other procedures designed to prevmt the international 
spread of disease (b) nomenclatures with respect to diseases 
causes of death and pubhc lieilth practices , (c) standards with 
respect to statistical procedures for international use , (d) standards 
with respect to tho safetj, puntj and potent.} of biological, pharma 
ceutical and similar products moving m international commerce, 
(<) advertising and lain lling of biological, pharmiceutical md 
similar products 


The Extent nr Board 1 

The eighteen persons who arc to serve on the Executive Board 
will be designated by thi eighteen States elected to do so by the 
World Health Assembly which should take into account equitable 
geographical distribution The persons designated may be accom 
pamed by alternates and advisers Members will be elected for 
three years and will be eligible for re election To preserve the 
continuity of the Board's work and ensure the admission of six new 
members each year it is, however, laid down that, of the eighteen 
members elected at the first session of the Assembly, the terms of 
six members shall be for one year, tliosi of a further six members 

Articles 24 to 29 of the Constitution 
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for two Jim, while the remaining sit members shall servo for one 
fall tirm This initial selection, the onl\ one of its hind, will be 
made bj drawing lots 

The Executive Board will niLct at least twice a year and, it 
iich session, will determine the place of its next meeting Its fane 
tion will be to act as the executive organ of the World Health 
Assemblj , it wall therefore be called upon to give effect to the 
decisions taken bj the Assembly It lias also the verj important 
function of submitting to the Assembly a general programme of 
work It may also submit advice or proposals to the Asscmblv, 
uther on its own initiative or when requested to do so Finally, it 
may m emergencies, as, for instance, w tho case of a threatened 
epidemic, authorize the Director General to take tho nccessarv action 

The members of tho Executive Board, who are to be technical!! 
qualified in the field of health, avail represent the common interests 
of all the Members of tlie World Health Organization and not 
their own Governments 


Secretariat 1 

The Secretariat will comprise tho Director General and such 
toclmical and administrative staff as may be required The Director 
General is cx ofjicxo Secretary General of the World Health Assembly, 
of the Executive Board, of all commissions and committees of the 
Organization and of all conferences convened by it He may delegate 
these functions 

The Constitution recognizes the desirability of recruiting the 
Secretariat on as wide a geographical basis as possible 

The Director General will pre part and submit annually to the 
Executive Board the financial statements and budget estimates of 
the Organization He is authorised to estabhsli direct relations 
with the various government departments and especially with 
national health organizations, governmental or non governmental 


BUDlET 2 

After the International Conference in New York, the Economic 
and Social Council submitted to the United Nations Asscmblv 


1 Articles 30 37 of the Constitution 

* Articles 55 58 of the Constitution 
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a resolution 1 approving the establishment of a World Health Orgamz 
ation When the resolution was discussed on £6 November 1916, 
the representative of the Ukrainian Soviet Socialist Pepubht, 
Dr Levxo I Medved, expressed the opinion that the World Health 
Organization should be financed not by the United Nations but solelv 
by those Governments that were 3Iembers of the Organization 
His proposal was seconded on behalf of the United States by Mrs 
Eli: l -son I oosevelt and by Mr Watt, speaking for Australia, 
and this method of financing the Organization was unanimously 
approved 1 

The budgetarj resources of the Organization will be drawn 
from the contributions of governments, assessed in accordance 
with a scale to be fixed by the World Health Assembly, and any 
gifts and bequests that may be accepted by the Assembly or the 
Executive Board The Director General will be responsible for 
preparing the annual budget estimates and submitting them to the 
Executive Board The latter will then refer them to the Assembly 
for approval together with any recommendations it may deem 
advisable 

3 0TINC * 

Each Member State will have one vote in the World Health 
\8scmbly The right to v otc of any Member not fulfilling its financial 
obligations may be suspended by the \ssembly for such period as 
it deems advisable In the Assembly, the Board or any committees 
of the Organization a two thirds majority is required for decisions 
on such questions as the adoption of conventions or agreements, 
the approval of agreements bringing the Organization into relation 
with the United ’sations and intergovernmental organizations and 
agencies anil any amendments to the Constitution Decisions on 
other questions may be taken by a simple majority 

I'FGlONtL VnlUMlEMENTS « 

To meet world health requirements with due regard for regional 
differences the World Health \ss«mblv is authorized to define, 

* Document F/I30 Iter 2 

* Untied \al\ont Journal No 4* 28 November 1916 pages 150 IM 

* Article* 59 and 60 of the Constitution 

•Article* 44 5o of the Constitution 



whin it dot ms it met ssary, tin geographical m is in w Inch problems 
of a pmxlv local character could be settled b\ regional organizations 
Each regional organization will be an integral part of the World 
Health Organization and mav be established bj the Assembly 
with the consent of a majority of the Members within the region 
concerned There will be not more than one regional organization 
in cadi ana Facli regional organization, wall consist of a Regional 
Committee and a Regional Office The committees will be composed 
of the representatives of "Member States and Associate Members 1 
in the region concerned T< mtones which are not responsible for 
the conduct of their international relations and which are not 
Associate Members will, however, have the right to be represented 
anel to participate in Regional Committees The rights anrl obbga 
tions of Regional Committees will be determined bv the Health 
Assembly Thc\ will meet as often as necessary and determine 
the place of each meeting, adopting their own rules of procedure 

The functions of the Regional Committees will be to consider 
all health problems of an exclusively local character, referring them 
to the Regional Office, or bringing certain regional problems to 
the attention of the World Health Assembly Thtj will keep the 
Assembly informed of regional needs, of the achievements of the 
Regional Office and of its future requirements They may obtain 
additional financial appiopnations from the Governments of the 
regions concerned 

The Regional Office will be the administrate e organ of the 
Regional Committee It will be placed under the authority of a 
Regional Director appointed by the Executive Board in agreement 
with tbo Regional Committee The staff will be appointed m a 
manner to be determined bj agreement between the Director 
General and the Regional Director 

HE IDQUARTEES 

The location of the permanent headquarters of the Organization 
will be determined by the W orld Health Assembly after consultation 
with the United Nations 


1 Territories not re~ponsible for the conduct of their international rela 
tions and accepted by the World Health \ssemhh 
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V II IK V I 

CONSTITUTE 

or TIIL WORLD HEALTH ORG YNIZATION 


Tm. States parties to this Constitution declare in conformity with the Ch irter 
of the United Nations th it the following principles arc haste to the happiness 
harmonious re) itions and security of all peoples 

Health is n state of complete physical mental and socnl well being and 
not merely the absence of disetsc or infirmity 

The enjoyment of the highest attainable standard of health is one of the 
fundamental rights of everv hum in being without distinction of nee religion 
political belief economic or social condition 

The health of all peoples is fundimcntal to the attainment of peace and 
security and is dependent upon the fullest co-operation of individuals and 
States 

The achievement of any State in the promotion and protection of health 
is of value to all 

Unequal development m different countries in the promotion of health 
and control of disease especially communicable disease is a common danger 
Healthy development of the child is of basic importance the ability to 
lisc harmoniously in a ch inging total environment is essenti d to such develop 
ment 

The extension to all peoples of the benefits of medical psychological and 
related knowledge is essential to the fullest attainment of health 

Informed opinion and active co operation on the part of the public are 
of the utmost importance in the improvement of the health of the people 

Governments have a responsibility for the health of their peoples which 
can be fulfilled only by the provision of adequate health and social measures 
Accepting tiiese PRINCIPLES and for the purpose of co-operation among 
themselves and with others to promote and protect the health of nil peoples the 
Contracting 1 nrties agree to the present Constitution and hereby' establish the 
"World Health Organization as a specialized agency within the terms of Article 57 
of the Charter of the United Nations 


Chapter I — OBJECTIVE 
Article 1 

The objective of the \\ orld Health Organization (hereinafter called the Organ 
ization) shall be the attainment by all peoples of the highest possible lev el of health 


Ciiapti R II — FUNCTIONS 
Article 2 

In order to achieve its objective the functions of the Organization shall be 
(a ) to act as the directing and co-ordmatmg authority on international health 
work 
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f b) to establish and maintain effective collaboration with the United Notions 
peci-ilized agencies governmental health administrations professional 
groups and such other organizations as may be deemed appropriate 
(e) to nssLt Governments upon request in strengthening health services 
(d) to furnish appropriate technical assistance and in emergencies necc saiy 
Mid upon the request or acceptance of governments 
(t) to provide or assist m providing upon the request of the United Nations 
health services and facilities to special groups such a-s the peoples of 
trust territories 

(!) to establish and maintain such administrative and technical services as 
may be required including epidemiological and statistical services 
fg) to stimulate and advance work, to eradicate epidemic endemic and other 
diseases 

(h) topTOmote in co-operation with other speci-vlaed agencies where necessary 

the prevention of occidental injuries 

(t) to promote in co-operation with other sjieciaLzed agencies where necessary 
tie improvement of nutrition housing sanitation recreation economic 
or working conditions and other aspects of environmental hygiene 

(J) to promote co operation among scientific and professional groups which 
contribute to the advancement of health 
fk ) to propn e conventions agreements and regulations and make rccom 
mendations with respect to international health matters and to perform 
such duties ns may be assigned therrbj to the Organization and are 
consistent with its objective 

(If to promote maternal and child health and welfare and to foster the abilitv 
to live l armomousty in a changing totnl environment 
fm) to foster activities in the field of mental health espccidlv those affecting 
the harmony of human relations 
( n ) to promote and conduct research in the field of health 
(of to promote improved standards of tenet mg an I training in the health 
inel oil and related prr fcssions 

(p) to study an l report on in co-operation with other specialized agencies 
where necessary administrative and ocul techniques affecting public 
health nnd me heal core from preventive and curative points of view- 
including hospital services and social secuntv 
(l) to provi le information conn cl and assistance in the field of health 
(r) to as ist in developing on Informed public opinion nmong all peoples on 
mutters of health 

(») torstalh li nnd revise a necessary international nomenel itures of diseases 
of emses < f death and of pul 1 c health practices 
ft) to stan t»r 1 re diagnostic procedures ns necessary 

(u) to levelop rsULI ih and | romote international standards with respect to 
fax! biological pharmaceutical and similir products 

Iff generally to take all necessary action to attain the ol jeetive of the Organ 
nation 


Cu err a lit — MtMMRSIII! VM> VSHOUVTI Ml Mm Itbllll 

trliete 3 

Membrrsl q in the Orgum/ ti n lull lie ojirn ti all State* 

Irt rk 4 

Members of the United Nati m n ay become Members of tl« <J „ nizati n 
by signing or otherwise accepting tbi Constitution in accordance with tie provi 
skins of Chapter N1N an 1 in arts r. lance with their con titutionsl processes 



Irtiele 5 

The Suites whose Governments have been invited to send observers to the 
International Health Conference held in New 'iorh 104G mav become Members 
bj signing or otherwise accepting this Constitution in accordance with the provi 
sioa* of Chapter XIX and in accordance with their constitutional processes provided 
that such signature or acceptance shall be completed before the first session of 
the Health Assembly 

Article C 

Subject to the conditions of anj agreement between the Lmted Nations and 
the Organization approved pursuant to Chapter X\ I States which do not become 
Members in accordance with Articles 4 and 5 mav npplj to become Members and 
shall be admitted as Members when their application has been approved b\ a 
simple majontj vote of the Health Vssembly 

Article 7 

If a Member fails to meet its financial obligations to the Organization or in 
other exceptional circumstances the Health Assemblj may on such conditions as 
it thinks proper suspend the voting privileges and services to which a Member 
is entitled The Health \ssemblv shall have the nuthontv to restore such voting 
privileges and services 

Article 8 

Territories or groups of territories which arc not responsible for the conduct 
of their international relations maj be admitted as Associate Members b> the 
Health Assembly upon application made on behalf of such territory or group of 
territories by the Member or other authority hav ing responsibility for thi lr inter 
national relations Representatives of Associate Members to the Health Assembly 
should be qualified by their technical competence in the field of health and should 
be chosen from the native population The nature and extent of the rights and 
obligations of Associate Members shall be determined by the Health Assemblj 


CnvPTRn I\ — - ORGANS 
Article 9 

The work of the Organization shall be earned out by 

(a) The World Health Assembly (herein called the Health Assembly) 

(b) The Executive Board (hereinafter called the Board) 

(e) The Secretariat 


Chapter \ — THE WORLD HEALTH ASSKMBIA 
Article JO 

The Health Assemblj shall be composed of delegates representing Members 
Article 11 

Each Member shall be represented by not more than three delegates one of 
whom shafi be designated by the Member as chief delegate These delegates 
should be chosen from among persons most qualified b> their technical competence 
in the field of health preferably representing the national health administration 
of the Member 

Article 12 

Alternates and adv users mav accompany delegates 
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Article 13 

The Health Assembly shall meet in regular annual session and in such special 
sessions as may be necessary Special sessions shall be convened at the request 
of the Board or of a majority of the Members 

Article 14 

The Health tsscmblj at each annual session shall select the country Or region 
in which the next annual session shall be held the Board subsequently fixing 
the place The Board shall determine the place where a special session shall be held 

Article 15 

The Bo ird after consultation with the Secretary General of the United Nations 
shall determine the date of each annual and special session 

Article 16 

The Health tssembly shall elect its President and other officers at the beginning 
of each annual session They shall hold office until their successors ore elected 

Article 17 

The Health \sscmbly shall adopt its own rules of procedure 
Irticle 18 

The functions of the Health Assembly shall be 

(a) to determine the policies of the Organization 

( b) to name the Members entitled to designate a person to serve on the Board 

(e) to appoint the Director General 

(d) to Trview and approve reports and activities of the Board and of the 
Director General and to instruct the Board in regard to matters upon 

which action studs investigation or report may be considered desirable 

(e) to establish such committees as may be considered necessary for the work 
of the Organization 

(J) to supervise the finanei il policies of the Organization and to review and 
approve the budget 

(g) to Instruct the Board and the Director General to bring to the attention 
of Members and of international organizations governmental or non 
governmental, any matter with regard to health which the Health Assembly 
may consider appropriate 

(h) to invite any organization international or national governmental or 
non governmental which has responsibilities related to those of the 
Organization to appoint representatives to participate without right of 
vote in its meetings or in those of the committees and conferences convened 
un ler its authonts on conditions prescribed by the Health Assembly 
but in the case of national org mirations inv itations shnll be Issued only 
with the consent of the Government concerned 

(%) to consiler recommend it ions bearing on health made by the General 
IwmMj the 1 zonomic an l Social Council the Security Council or 
Tru teeship Council of the United Nations and to report to them on the 
steps taken by the Org inizatlon to giv e effect to such recommendations 

(}) to report to the I economic an 1 Social Council in accordance with any 
agreement between the Organization and the United Nations 

(k) to promote an 1 con luct research In the flel 1 of health by the personnel of 
the Organization by tie rstal lishment of its own institutions or by 
co-operation with official or non-offiel d institutions of any Member with 
tie consent of its Government 

(l) to establ sh sue! other institutions as It may coosi ler desirable 

(m) to take any oilier aj j roprtate action to further the objective of tie 
Organization 



Article 19 

The Health Assembly shall lia\e authontv to adopt conventions or agreements 
with respect to any matter wjthm the competence of the Organization A two- 
thirds \ote of the Health Assembly shall be required for the adoption of such 
contentions or agreements which sh ill come into force for each Member when 
accepted by it in accordance with its constitutional processes 

Article 20 

Each Member undertakes that it will within eighteen months after the adop- 
tion by the Health Assembly of a convention or agreement taht action relative 
to the acceptance of such contention or agreement Each Member shall notify 
the Director General of the action taken and if it doe3 not accept such convention 
Or agreement within the time limit it wdl furnish a statement of the reasons for 
non acceptance In case of acceptance each Member agrees to make on annual 
report to the Director General in accordance with Chapter VTV 

irliele 21 

The Health Assembly shall have authority to adopt regulations concerning 

(a) sanitary and quarantine requirements and other procedures designed to 
prevent the international spread of disease 

(b) nomenclatures with respect to diseases causes of death and public health 
practices 

(e) standards with respect to diagnostic procedures for international use 

(d) standards with respect to the safety punty and potency of biological 
pharmaceutical and similar products moving in international commerce 

(c) advertising and 1 ibellmg of biological pharmaceutical and similar products 
moving in international commerce 

Article 22 

Regulations adopted pursuant to Article 21 shall come into force for all Members 
after due notice has been given of theif adoption by the Health Assembly except 
for such Members as may notify the Director General of rejection or reservations 
within the period stated in the notice 

Article 23 

The Health Assembly shill hive authority to make recommendations to 
Members with respect to any matter within the competence of the Organization 


Chatter VI — THE EXECUTIVE BO VUD 

Article 24 

The Board shall consist of eighteen persons designated by as many Members 
The Health Assembly taking into account an equitable geographical distribution 
shall elect the Members entitled to designate a person to serve on the Board Each 
or these Members should appoint to the Board a person technically qualified In 
the field of health who may be accompanied by alternates and adv isers 

Article 25 

These Members shall be eleited for three > ears and may be re-elected prov ided 
that of the Members elected at the first session of the Health Assembly the terms 
of six: Members shall be for one year and the terms of six Members shall be for 
two years as determined by lot 

Article 26 

The Board shall meet at least twice a year and shall determine the place of 
each meeting 
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Article °7 

The Board shall elect its Chairman from among its members and shall ado] t 
its own rules of procedure 

Article ’S 

The functions of the Board shall be 

(a) to give effect to the decisions and policies of the Health \ssembly 

(b) to act as the executive organ of the Health Assembly 

(e) to perform any other functions entrusted to it by the Health Assembly 

(d) to advae the Health Assembly on questions referred to it by that body 
and on matters assigned to the Organization by conventions agreements 
and regulations 

ft) to submit advice or proposals to the Health Assembly on Its osvn initiative 

ff) to prepare the agenda of meetings of the Health Assembly 

(g) to submit to the Health Assembly for consideration and approval a general 
programme of work covering n specific period 

(h) to study all questions within its competence 

(t ) to take emergency measures within the functions and financial resources 
of the Organization to deal with events requiring immediate action In 
particular it may authorize the Director General to take the necessary 
steps to combat epidemics to participate in the organization of health 
relief to victims of a calamity and to undertake studies and research 
the urgency of which has been drawn to the attention of the Board bv any 
Member or bv the Director General 

irtule 20 

The Hoar! shall exercise on behalf of the whole Health Assemblv the powers 
delegated to it by that body 


cu V itek mi — Tin srcnrTVRivT 


Article 30 

The Secretariat shall comprise the Director General and such technical and 
administrative staff as the Organization may require 

Irticle 31 

The Director General shall lie appointed by the Health Assembly on the 
nomination of the llo- rd on such terms ns thi Health Assembly may determine 
The Director General subject to the nuthontv of the Board shall be the chief 
technical on 1 odmlni train e officer of the Organization 


Article 3 

T1 e Director General shall be ex officio beer tarv of the Health Vssembly 
of the Hour 1 of all o minis ions an 1 committees of the Organization and of con 
fcTtnecs convened I \ it He may delegate these functions 


Irfi te 33 

Director General or hu rrj resentativ e may establish a jrocelure by 
agreement with Members perl utting him for the f un>os* of disci uirging Ms duties 
to hav e Inert acres t r their various d -partments especially to tl r[c health 
odn im trations an 1 to national feoltf organizations governmental or non 
governmental lb nay slv cst ll h direct relation witl international orcMuta- 
\mns wl me activities come wit! In the eompeten -e of tl e Organization lie shall 
keej Itrginnal Offers inf n 1 on all matters involving tl ir respective arras 


lrticle 34 

flic Director General Khali prep ire and submit annually to the Board the 
financial statements and budget estimates of the Organization 

Article 35 

The Director General shall appoint the staff of the heeretanat m accordance 
"ith staff regulations established b\ the Hcilth \sscmbh Tlie paramount 
consideration in the employment of the staff shall be to assure that the efficiency 
integrity and internationally teprcsentativ c character of the Secretariat shall be 
fnamtamed at the highest level Due regard shall be paid also to the importance 
o' recruiting the staff on as wide a geographical basis as possible 

Article 36 

The conditions of service of the staff of the Organization sliall conform as far 
as possible with those of other United Nations organizations 

lrticle 37 

In the performance of their duties the Director General and the staff shall 
not seek or receive instructions from an> Government or from any authority 
external to the Organization The} sliall refrain from an} action which might 
reflect on their position as international officers Each Member of the Organization 
on its part undertakes to respect the exclusively international character of the 
Director General and the staff and not to seek to influence them 


Chapter VIII _ COMMITTEES 

Article 38 

The Board shall establish such committees as the Health Assembly may direct 
and on its own initiative or on the proposal of the Director General maj establish 
any other committees considered desirable to serve any purpose within the com 
petence of the Organization 

Article 39 

The Boird from turn to time and in an} event nnnudlv shall review the 
necessity for continuing each committee 

Article 40 

The Board may provide for the creation of or the participation b} the Organ 
ization in joint or mixed committees w ith other organizations and for the represent 
ation of the Organization in committees established by such other organizations 


Cuvpter IV — CONFLRI NCES 
Article 41 

The Health Assembly or the Board may convene local general technical or 
other special conferences to consider any matter within the competence of the 
Organization nnd may prov ide for the representation at such conferences of inter 
national organizations and with the consent of the Government concerned of 
national organizations governmental or non gov emmentaL The manner of such 
representation shall be determined by the Health Assembly or the Board 

Article 42 

The Board may pros ide for representation of the Organization at conferences 
m which the Board considers that the Organization has an interest 
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Article 2t 

The Board shall elect its Chairman from among its members and shall adopt 
its own rules of procedure 

Irlicle °8 

The functions of the Board shall be 

(a) to give effect to the decisions and policies of the Health Assembly 

(b) to act as the executive organ of the Health Assemblj 

(e) to perform any other functions entrusted to it by the Health Assembly 

(d) to advi e the Health \ssembly on questions referred to it by that body 
and on matters assigned to the Organization by conv entlons agreements 
and regulations 

(t) to submit advice or proposals to the Health Assembly on its own initiative 

(I) to prepare the agenda of meetings of the Health Assembly 

(g) to submit to the Health Assembly for consideration and approval a general 
programme of work covering a specific period 

(h) to study all questions within its competence 

(t) to take emergency measures within the functions and financial resources 
of the Organization to deal with events requiring immediate action In 
particular it may authorize the Director General to take the necessary 
steps to combat epidemics to participate in the organization of health 
relief to victims of a calamity and to undertake studies and research 
the urgency of which has been drawn to the attention of the Board by any 
Member or bv the Director General 

irticle „ > 

The Board shall exercise on behalf of the whole Health Assembly the powers 
delegated to it by that body 


Ciupter \II — TIIL SECRETARIAT 
Article 20 

The Secretariat shall comprise the Director General and such technical and 
administrative staff os the Organization may require 

4rftcfe 31 

The Director Ccneral shall be appointed by the Health Assembly on the 
nomination of the Board on such terms as the Health Assembly mav determine 
The Director Central subject to the authority of the Board shall be the chief 
technical and administrative olheer of the Organization 

Article 3» 

The Director General shill be cj officio Secretary of the Health Assembly 
ol the Board of nil commissions and committees of the Organization and of con 
ferenecs convened bv it He may delegate these functions 

Irticle 33 

The D rector General or his representative ma> establish a procedure by 
agreement w ith Members permitting him for the purpose of disctiarging bis duties 
to have direct access to their various departments especially to their health 
admmi trations and to national heattl organizations governmental or non 
governmental He may also e tablish direct relations with international orgamza 
lions whose acti aties come within the competence or tie Organization He shall 
keep Regional Offices informe 1 on all matters inv olving their respective areas 
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The Director General shill prcpire and submit annually to the Board the 
>m racial statements and budget estimites of the Organization 

Article 35 

The Director General shall appoint the staff of the Secretariat in accordance 
with staff regulations established by the Health Vsscmbly The paramount 
consideration in the employment of the staff shill be to assure that the efficiency 
mtegritj and internationally representative character of the Secretariat shall be 
maintained at the highest level Due regard shall be paid also to the importance 
or recruiting the staff on ns wide a geographical basis as possible 

Article 36 

The conditions of semce of the staff of the Organization shall conform is far 
as possible with those of other Doited Nations organizations 

Article 37 

In the performance of their duties the Director General and the staff shall 
not seek or receive instructions from any Government or from anv authority 
external to the Organization They shall refrain from nny action which might 
reflect on their position as international officers Each Member of the Organization 
on its part undertakes to respect the exclusively international character of the 
Director General and the staff and not to seek to influence them 


Ciimthi VIII — COMMITTEES 

Article 33 

The Board shall establish such committees as the Health Assembly may direct 
and on its own initiative or on the proposal of the Director General may establish 
»tty other committees considered desirable to serve any purpose within the com 
Petence of the Organization 

Article 39 

The Board from time to time and in anv event imnuilly shall review the 
necessity for continuing eich committee 

Irticle 40 

1 he Board may provide for the creation of or the participation by the Organ 
Uation in joint or mixed committees with other organizations and for the represent 
ation of the Organization in committees established by such Other organizations 


Cuvptir IV — COVhLRENCLS 
Article 41 

The Health Vssembly or the Board may convene local general technical or 
other special conferences to consider nny matter within the competence of the 
Organization and mi\ pros ide for the representation nt such conferences of inter 
national organizations and with the consent of the Government concerned of 
national organizations governmental or non governmental The manner of such 
Representation shall be determined by the Health Assembly or the Board 

Article 42 

The Board may provide for representation of the Organization nt conferences 
ui which the Board considers that the Organization has an interest 



Cuafteb X — HLADQLARTERb 


Article i- 

The location of the headquarters o the Organization shall be determined bv 
the Health Assembly after consultation with the Lnited Nations. 


CiJAPitB XI — REGION VL \n RAN CEMENT'S 


(a) The Health Assembly shall from time to tune define the geographical 
areas III which it is desirable to establish a regional organization. 

(b) The Health Yssemblv max with the consent of a majontx of the Members 
situated within each area so defined establish a regional organization to meet 
the «[M*clal needs of such area. Tire re hall not be more than one regional organ 
Irnllon In cnch area 


Article 45 

integral part of the Organization u 


I^ach regional organization shall be 
accordance with this Constitution. 

trti eh 4' 

Each regional organization hall con i»t of a Regional Committee and a Regional 
Office 

Irtiele 4 

Regional Committees shall be composed of representatives of the Member 
c,,tes and Associate Members in the region concerned. Territories or groups of 
tern tones within the region which are not responsible for the conduct of their 
international relations and which arc not A.sociate Members shall have the right 
, be represented and to participate in Regional Committees. The nature and 
.rteot of the rights and oblipt.ons of these territories or groups of territories 
tfSLiaal Committees shall be determined bx the Health A.*emblv in consult* 
5“ * „u, the Member or other authority h-ivwg responsibility Tor the international 
relations of thrse territories nnl with the Member States in the region 

Artiele 41 

j Committees slull meet n often « 
r of rath 

Irtiele 49 

a ComW ttfrt * hal "‘‘’I* “>e«r own rules of procedure 


Regional C 
the ^ ' 


s ncwxvin nnd s hall determine 


Regional C' 


(«) 

0)« 

(e|W 


hart*** 

.wowr** 


Irtidf 5t) 
of the RcRlon it t mmlltce hall be 


natters of an exchi ixelj regional character 
Regional Office 

the calling or technical conferences and 
Jtion in health matters as In the opinion 
ii I | romotr the objective of the Organ- 

tvglonal comm i t tees of the United Nations 
wiUl oth " Tcsiona! Inter 
errata tn common with the Organization 
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(e) to tender advice through the Director Cencrul to the Org inizntion on 
international health matters which Imi wider thin region*! 1 significance 
(/) to recommend additional regional appropriations bj the Co\ emments of 
the respect tt e regions if the proportion of the central budget of the Organ 
ization allotted to that region is insufficient for tlie curbing out of the 
regional functions 

(g) such other functions as mi) be delegated to the Ilegion.il Committee b) 
the Health Assembly the Hoard or the Director General 


Article 51 

Subject to the general authority of the Director General of the Organization 
the Regional Office shall be the administrative organ of the Regional Committee 
It shall in addition cam out within the region the decisions of the Health \sscmbly 

and of the Board 

Article 52 

The head of the Regional Office shall be the Regional Director appointed bj 
the Board in agreement with the Regional Committee 


Article 53 

The staff of the Regional Office shall be appointed in a manner to be determined 
by agreement between the Director General nnd the Regional Director 

Article 54 

The Pan American sanitary organization represented by the Pan American 
Sanitary Bureau nnd the Pan American Sanitary Conferences and all other inter 
governmental regional health organizations in existence prior to the date or signa 
ture of this Constitution shall in due course be integrated with the Organization 
This integration shall be effected ns soon as practicable through common action 
based on mutual consent of the competent authorities expressed through the 
organizations concerned 


Ciisptfr XII — BUDGLT AND EXPOSES 
Article 55 

The Director General shill prepare ami submit to the Bcanl tbl • l"""” 1 jJjJjJJ 
esttmates ot the Organ, nt.on The Hoard shall consider and *°J ^ard 
Assembly such budget estmutcs together ss.th any recommendation, tlie Hoard 
may deem advisable 

Article 56 

Subject to any agreement betnecn the Organ* at, on and ‘^J^Hall 
the Health Assembly shall review and *PP rov ^e budget a ^L]e to be fixed 
apportion the expenses among the Members in accordance with a scale to t>e 

by the Health Assembly 

Article 57 

The Health Assembly or the Board actmg £***« 
may accept and administer gifts®« l beq ^ are accep table to the Health 

^ «***« «-> ***• °< «» 

Organization 

Article 58 

A special food to be used at the dtsereUon of the Board shall be establnhed to 
meet emergencies and unforeseen contingencies 
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Article 43 

Tbe location of the headquarters of the Organization shall be determined by 
the Jlealtli Assembly after consults! i »n '•nth the United Nations 


Craftlb M — RCGIONAl Ann kNCrMENTS 
Irticlr 44 

(0) The Health Assembly shall from tune to time define the geographical 
areas in which it Is desinble to establish a regional organization 

(b) T! e Health Assembly may with the consent of a mijoritj of the Members 
situated within each area so d fined establish a regional organization to meet 
the *| eeial needs of such area There shall not be more than one regional organ 
ization in each area 


irticle 46 

Each regional organization shall lie -in integral part of the Organization in 
accordance with this Constitution 


irticle 40 

Tach regional orgimzjtion shall consi t of u Regional Committee and » Regional 
Office 


irticle 47 

Regional Committees shall be composed of representatives of the Member 
States and Associate Members in the region concerned Territories or groups of 
territories within the region which arc not responsible for the conduct of their 
international relations and which are not Associate Members shall have the right 
to be represented and to participate in Regional Committees The nature and 
extent of the rights and obligations of these temtones or groups of territories 
in Regional Committees shall be determined bj the Health Assembly in consults 
tion with the Member or other authority having responsibility for the international 
relations of these territories anl with the Member States in the region 


Irficfe 43 

Regional Committees sliall meet ns often as necessarj and shall determine 
the place of each meeting 

Irticle 4J 

Regional Committers shall ndopt their own rules of procedure 


Irticle SO 

The functions of the Region il Committee shall be 

(a) to formulate policies go\ cming matters of an exclusively regional character 

(b) to supers Lse the activities of the Regional Office 

(e) to suggest to the Regional Office the calling of technical conferences and 
such additional work or investigation in health matters as in the opinion 
of tl e Regional Committee would promote the objective of the Organ 
ization within the region 

f<U to cooperate with the respective regional committees of the United Nations 
and With those or other specialized agencies and with other regional inter 
national organizations having interest* in common with the Organization j 
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fe) to ten *er advice throng*! the D-e-ctor-General, to the O"roniza^on on 
international health e--i te*s which hav wide than regional s-gnificance 

ff/ to recommend ad iinonal regional appropna-ions bv the GwacenJ of 
the respective rtrocs if the proper* on of the central Lt ig-t of the O-gan- 
tzaticn allrtte 1 to tha rron m tmifr cien* fir the carmen on* of the 
regional functions 

ff) rocb other fimet-rn» as tnav be d-dega ed to the Regi* cal Comm, tee bv 
the Heal h \s«emb!v »be Bon'd or the D gee* or-G-ce-aL 


Ir'u.le SI 

Sabject to the g-neml an then tv of the Director General cf the O-gamzati io 
the Regional Offer «hall be the admims*ratiYe organ or the Regimal Commi*tee 
1 1 shall in addition car-v out within the r-g-cn the decisions of the H-al Ji ^nrhlr 
and of the Board. 

Ir*u:ur 5i 

The head of the Regional Office shall fce the Regional Dir-ctor appcra.ed bv 
the Board m a g reement wr.h the Regional Co mmi ttee 

tr*icle J J 

The staff of the Regional Office shaB he appointed m a manner to be determined 
b - ' agreement between the Director-General an I the Regional Director 


Ar*icU ot 

The Pan Amencan san-tarv organization r-pre-en ed bv the Pan American 
Sanitary Borean and the Pan American Saaiarv Coherences an 1 all ot^er mter 
governmental regional healJi orgamzanons m ems^nce prior to the 
tnre of th_s Constita non, sfcaB in die conrwr be m^ra ed widi t„e Organmaboo. 
This m egration shall be effected as «oon as practicable through comrncnaction 
based on matual consent of the competent an-horties erpres^d throngh the 
organizations concerned 


CttArra \n - BUDGET VXD EXPENSES 


The Du«totV>nhraI shall pi-phi- and submit to the Braid the imnrf t 
mtmutrn of the Oipotumboii. The Braid shuB roraider and mhmr to the Hraja 
Awemblv m-h budt-t mtmutm tojether -db ereomiiieodatiene the Booed 
mav deem advisable 

ir'icle atf 

Sabject to anv agreement between the ° r S aa “ ta ?^l 
the Health Assemble sbaB review and approve the fixcd 

apportion the expenses among the Members in accordance with a scale to be fixed 
bv the Heal.h Assembly 

Article 5~ 

The Health Vsemhlv or the Site 

Assemblv or the Board and are consistent with the objective and poLcies of the 
Organization. 

Article 5* 

A tptmal fbnd to te mod * tho diKmOod of tho Braid shot! t* td-hbQhfd to 
meet emergencies and unforeseen contingencies 
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Chapter \III — \OTI%C 
irticle 59 

rich Member shill h ive one v ote in the Health \ssemblj 
Ariule 60 

(a) Decisions of the Health Assembly on important questions shall be nude 
by a two-thirds majority of the Members present and voting These questions 
shall include the adoption of conventions or agreements the approval of agree 
ments bringing the Organization Into relation with the United Nations and inter 
governmental orgaiuiations and agencies in accordance "nth Articles 00 ?0 and 
72 amendments to this Constitution 

(b) Decisions on other questions including the determination of additional 
categories of questions to be decided by a two-thirds majont) shall be mad bv 
a majority of the Members present and voting 

(e) \ otmg on analogous matters in the Board and m committees of the Organ 
Ization shall be made m accordance with paragraphs (a) and (b) of this Article 


Chapter M\ - RE POUTS SUBM1TTT D H\ STATES 
Article 61 

Each Member shall rej ort annually to the Organization on the action taken 
and progress achieve 1 in improving the health of its people 

Irticle 6* 

Each Member shall report annual!} on thi action taken with respect to rccorn 
mendations made to it by the Organization and with respect to conventions 
agreements nnd r guhtions 

Irticle 63 

I-ach Member shall communicate promptly to the Organization important 
laws regulations official nports and stati tics pertaining to health which have 
been published in the State concerned 

Irticle 64 

Fach Member shall provide tutisticil an 1 epidemiologinl reports in a manner 
to be determined In the Health Assembly 

trficfe 65 

Each Member si ill transmit upon the request of the Hoard such additional 
information pertaining to health as m ly be pnctic-ible 


Chapter \\ — LI G U CVtAUTY UUV1LFGIS AND IMMUNITIES 
Irticle 66 

The Organization si all enjov in the territory of each Member such legal capacity 
aa may b« necessary for the fulfilment of its objective an 1 for the exercise of its 
functions 

Mule 67 

(a) The Organization shall enjoy in the territory of each Member such pnw 
leges and immunities as may be necessary for t» c fulfilment of its objective and 
for the exercise of its { motions 
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(b) Representatives of Members persons designated to sene on the Board 
and technical and administratis e personnel of the Organization shall similarly 
enjoy such pm lieges and immunities as are neccs arj for the independent exercise 
of Uieir functions in connection with the Organization 

Article CS 

Such legal capacity privileges and immunities shall be defined in a separate 
agreement to be prepared b> the Organization in consultation with the Sccretarv 
General of the United Nations and concluded between the Members 


Chapter \\I - RfL-VTIONb WITH OTHER ORGANIZATIONS 


trade 69 

The Org miration shall be brought into relition with the United Nations as 
one of the specialized agencies referred to in Article u7 of the Charter of the United 
Nations The agreement or agreements bringing the Organization into relation 
with the United Nations shall lie subject to approval bj a two-thirds vote of the 
Health Assembly 

Article 70 

The Organization shill establish effective relations and eo operate closelj with 
such other inter gov emmental organizations ns mnv be desirable Yn> formal 
agreement entered into with such organiz itions shall be subject to approval b> 
a two thirds vote of the Health Assemblj 


Article 71 

The Organization mav on m liters within its competence make suitable arrange 
ments for consultation and co-operation with non governmental international 
organizations and with the consent of the Government concerned with national 
organizations governmental or non gov emmental 


Article 72 

Subject to the approval b> a two-thirds vote of the Health Asscmblj the 
Organization may take over from anj other international organization or agenev 
whose purpose and activities he within the field of competence of the Organization 
such functions resources and obligations as ma> be conferred upon the Orgamza 
tion by international agreement or by mutually acceptable arrangements entered 
into between the competent authorities of the respective organizations 


Chapter \HI — AMLNDMENT5 
Article 73 

Text. o! proposed amendments to the, Conslltnt, on shall be oomtnun.orted 
by the Director General to Members at least sit months m adsance of their 
consideration b> the Health Asscmbl) Amendments shall come into force rot 
all Members when adopted b> a twevthirds sole ° f 

accepted by tr\ o-thirds of the Members in accordance with their respective constitu 
tlonal processes 


CnapTEn XMII - INTI HI HI'TATION 
Article 74 

The Chinese English French Russian and Spanish texts of this Constitution 
shall be regarded bs equallv authentic 
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CHAFTiR MU — AOTINf 
Article 69 

r,ich Member shill hive one vote in the Health Assembly 
Irticle 60 

(a) Decisions of the Health Assembly on Important questions shall be made 
by a two thirds majority of the Members present and v otlng These questions 
shall include the adoption or conventions or agreements the approval of agTee 
ments bringing the Organization Into relation with the United Nations and inter 
governmental organizations and agencies in accordance with Articles (59 70 and 
72 amemlments to this Constitution 

(b) Decisions on other questions including the determination of additional 
categories of questions to be decided by a two-thirds majority shill be made bv 
a majority of the Members present nnd voting 

(c) \ oting on analogous matters in the Board and m committees of the Organ 
Izatton shall be made in accordance with paragraphs (a) and (b) of this Article 


CusrrtR \H — ItPPOBTS SUBMITTED BA STATES 

Irticle 61 

Each Member shall report annually to the Organization on the action taken 
and progress lehieved in improving the health of its people 

Irticle 6 

Each Member B 1 all report annually on the action taken with respect to recom 
men lations made to it by the Organization and with respect to conventions 
agreements an 1 regulations 

Irticle 63 

bach Member shall communicate promptlv to the Organization important 
laws regulations ofllcial reports an 1 stnti tics pertaining to health whi h hive 
been pubhshei in the State concerned 

irticle 61 

r ach Member shall provide tatistienl nn 1 epidemiological reports in a manner 
to be determined 1 \ the Health Assemblv 

Irticle 65 

Each Member shall transmit upon the request of the Board such additional 
information pertaining to health as may be practicable 


CnATTEB \A — LrG\L CAPACITY PlUVILLGtS AND IMMUNITHb 
Irticle 66 

The Organization shall mjoy In the temtory of each Member such legal capacity 
as mav be necessary for the fulfilment of Its objective nn J for the exercise of Its 
functions 

Irticle 67 

(a) The Organization shall enjoy w the tern ton- of each Member such pnvi 
leges and immunit.es as may be necessary for the fulfilment of its objective and 
for the exercise of its f motions 
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(b) Representatives of Members persons designated to serve on the Board 
and technical and administrative personnel of the Organization shall similarly 
enjoy such privileges and immunities as are ncccssarv for the independent exercise 
of their functions in connection with the Organization 

Article 6S 

Such legal capacity privileges and immunities shall be defined in a separate 
agreement to be prepared bj the Organization in consultation with the Secrctar> 
General of the United Nations nnd concluded between the Members 


Chattfr \\I — - RrLATIONS M IT 1 1 OTIITR ORGVNIZATIONS 

Article 69 

The Orgunzation shill be brought into relation with the United Nitions as 
one of the specialized agencies referred to in Vrticle 5" of the Charter of the United 
Nations The agreement or agreements bringing the Organization into relation 
with the United Nations shall be subject to approval b\ a two-thirds vote of the 
Health Assembl} 

Irhele 70 

The Organization shall establish effective relations nnd ro operate closclv with 
such other intergovernmental organizations ns ma\ be desirable An\ formal 
agreement entered into with such organiz itions shall be subject to approval b> 
a two thirds vote of the Health Assembl> 

Article 71 

The Organization may on m ittcrs within its competence nuke suitable arr in,e 
ments for consultation nnd co-operation with nongovernmental intemationu 
organizations and with the consent of the Government concerned with national 
organizations governmental or non governmental 

Article 72 

Subject to the approval b> a two thirds vote of the Health Assemblv the 
Organization may take over from any other international organization or agenej 
whose purpose and activities lie within the field of competence of the Organization 
such functions resources and obligitions ns maj be conferred upon the Organiza 
tion by international agreement or by mutually acceptable arr ingements entered 
into between the competent authorities of the respective organizations 


Chapter WII — VMLNDMrNTS 
Article 73 

Texts of proposed amendments to this Constitution shall be communicated 
by the Director General to Members at least six months in adv ancc of their 
consideration by the Health Assembly Amendments shall come into force tor 
all Members when adopted by a two thirds vote of the Health Assemblj and 
accepted by two-thirds of the Members in accordance with their respectiv e constitu 
tional processes 


Chapter NA III — INTI R! RET VTION 
Article 74 

The Chinese English French Russian and Spanish texts of this Constitution 
shall be regarded as equallv authentic 
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Article TS 

Any question or di pute concerning the interpretation or application of this 
Constitution which is not settled by n gotiation or by the Health Assembly shall 
be referred to the International Court of Justice in conformity with the Statute 
of the Court unless tl e parties concerned agree on another mode of aeUlemert 

Article 76 

Upon authorization by the Cenernl Assembly of the United Nations or upon 
authorization in accordance with any agreement between the Organization and 
the United Nation the Organization may request the International Court of 
Justice for an advuiry opinion on nnv legal question arising within the competence 
of the Organization 

irticle 77 

The Director General may appear before the Court on behalf of the Organization 
in connection with anv proceedings arising out of any such request for an advisory 
opinion He shall make arrangements for the presentation of the case befoTe the 
Court including arrangements for the argument of different view s on the question 


Chapter XI\ — rNTin INTO FORCE 
4rticle 78 

*° the precisions of Chapter III thi Constitution shall remain open 
to all States for signature or acceptance 

■trticle 7 0 

(a) States may become parties to this Constitution by 
(I) signature without reservation as to approval 
fii) signature subject to approval followed by acceptance or 
(m) acceptance 

W \feeptance shall be effected by the deposit or a formal instrument with 
the Secretary General of the United Nations 


Article 80 

v Constitution shall come into force when twenty six Members of the United 
Nations have become parties to it in accordance with the provisions of Article 70 


Irticle 81 

\ rt,c ! c . ,0 ° of thc Chart" of the United Nations the 
Lnlted Nation* Will register this Constitution when U 
anonrf^no ,fnr n 0U . res . ervatlon to “Pprovol on behalf of one State or 
upon depo it of the first instrument of acceptance 


Irtiefe 82 

ton'll,, G ! n r r3 ‘ ? f tl * t Ln,ted Natk>l >s will inform State* parties to this 
h3S come »" t0 t0TCC Ife will also inform them of 
the dates when other States have become parties to this Constitution 

fortLTS^^ 

eopv "in^he Chinese FiJo S "t,' lll “ *! lenl > second day of July 1010 in a single 


a the archives o 
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/frgrnfma 

Alberto Zwanck 

ad referendum 

iustraha 

A H Tanci 

Subject to nppnn al and 
acceptance b> Govern 
ment of Commonwealth 
of Australia 

Belgium 

Dr M dl Latt 

Subject to ratification 

Bolivia 

Luts \ Sotelo 

ad referendum 

Bra.il 

GeraldoH dl! aula Souza ud referendum 

ftyffonmiaii Sonet 

N Eistahei 

Subject to ratification b\ 

Socialist Republic 


the Government 

Canada 

Brooke Claxtos 

Brock Chisholm 

Subject to approval 1 

Chile 

Julio Blstos 

Subject to Constitutional 
approval 

China 

Sues J R 

L Cuis \ uan 

SZEMTNO Szl 


Colombia 

Carlos Uribe Aguirre 

ad referendum 

Costa Rica 

Jaime Benavides 

id referendum 

Cuba 

Dr Pedro Nocueira 
Victor Santamahjna 

ad referendum 

Czechoslovakia 

Dr Josef CanCik 

ad referendum 

Denmark 

J Oi rskov 

ad referendum 

Dominican Republic 

Dr L F Thome's 

ad referendum 

Ecuador 

B Nevarfz VAsquez 

ad referendum 

Egypt 

Dr A T choucha 

Taha ElsaYED Nasr bet 
M S Abaza 

Subject to ratification 

El Salvador 

Aristides Moll 

ad referendum 

Ethiopia 

G Tesemma 

Subject to ratification 

France 

J Parisot 

ad referendum 

Greece 

Dr PnoKio?' Ivor ANAR lb 

ad referendum 

Guatemala 

G MokAn 

J A Munoz 

ad referendum 

Haiti 

Hclx Le6n 

ad referendum 

Honduras 

Juan Manotl TiALLas 

ad referendum 

India 

C lx LAKSHMANAN 

Subject to ratification 


C Manx 

These signatures are ap 


pended in agreement 
with His Majestj s Re 
presentativ e for the 
exercise of the functions 
of the Crown in its rela 
tions with the Indian 
States 

Iran Guasseme Giiani Subject to ratification bj 

H Ha fez i Iranian Parliament 

(Madjltss) 

' Formal in trument of acceptance b> Canada dated °1 Augu t 1946 was depositei 
With the Secretarj Ceneral of the United rations on a 0 Augvi t 1946 
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Iraq S Vl-Zahahi ad referendum 

Dr InsAN Dooramaji 

Lebanon Georcls Hakim ad referendum 

Dr A MaBIIlol* 

Liberia Joseph Nagel Tooda ad referendum 

Jonv B West 

Luxemburg Hr M dl Laet Subject to ratification 

Mexico Movdrao6n ad referendum 

\etherlanrii C van den IIlbc ad referendum 

C Banning 
tt A Timmerman 

\«c Zealand T B RitcHU. ad referendum 

\t caragua V Sevilla Sacasa ad referendum 

Loncay Hans Tn Sandberg ad referendum 

Panama J J \allarino ad referendum 

Paraguay \ncll R Giv£» ad referendum 

Peru Carlos EnbjqulPaz Sold An ad referendum 

\ Toranzo 

Republic oj the II Lara ad referendum 

I hilippines Walfrido pi Leon 
Poland Edward Crzeoorzemskj 0 d referendum 

Sand* irnbta Dr \adia Nasri Subject to ratification 

Dr WEDnATCnriKii Al Ardii 

Syria Dr C Treh Subject to ratificition 

Turkey Z N Barker Subject to ratification I 

sign subject to approval 
and confirmation b> my 
Government 

Ukrainian Sonet L I Medved Subject to ratification by 

Socialist Republic I I Kaltchinko the Supreme Council of 

the Ukrainian Soviet So 
ciahst Republic 

Union of Soviet h G Krotkov Subject to ratification by 

Socialist Republics the podium of the 

Supreme Council of the 
USSR 

Union of Sot th Africa II S Gear ad referendum 

United Kingdom of Mflville D Mackenzie 
Great Britain and G E \ ates 
N orthern Ireland 

United Slates of Xmerica Thomas Par ran Subject to approval 

Martha M Eliot 
1-rank G Boudreau 

Uruguay Jos t A Mora ad referendum 

R Rivero 

Carlos M R irbeboisse 

I eneruela A \hreaza GuzhAn ad referendum 

Jugoslavia Dr A Stampar With reservation as to 

ratification 
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1 fghamstan 
Albania 
Austria 
Bulgaria 
Eire 
Finland 

Hungary 

Iceland 

Italy 

Portugal 

Roumama 

Siam 

Sweden 

Switzerland 

Transjordan 

1 emen 


T Jako\a 
Dr Marils Kxjsrn 
Dn D P Oraiiovatz 
Jons D MacCormack 
O h mo Turpeisin 


Giovanni Auu-rto 
Can apeiua 

bn an cisco C Camboorn' 

Buslianc Tamtiiai 

Dn J Eucstfr 

A Sautfr 

Dr D P Tutuvji 


M ith rescrv ation 
W ith reservation 
Subject to ratification 
Subject to acceptance 
nil referendum 

Subject to ratification 
Subject to ratification 
Subject to approval 
Subject to ratification 
Subject to ratification 
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INTERIM PERIOD 


The Bixty four State* which took part m the International Health 
Conference held m New York between 19 June and 22 July 1946, 
drew up a Constitution winch was signed in New kork on 22 July 
Tlus act, a veritable Magna Carta of international co operation 
m the field of heilth, will become legally valid when twentv six 
Member States of the United Nations have unconditionally accepted 
or ratified it Six months from that date, at the latest, the World 
Health Assembly will be convened , and at that moment the World 
Health Organization wall come into existence Until the first 
meeting of the Assembly, the Organization will be m a preparatory 
stage and will have the dual task of preparing the ground for the 
Organization and building the framework for it and of collaborating 
in the solution of world health problems which cannot he left until 
tlic definitive organization comes into being 

These tasks wall be carried out bj the Secretariat under the orders 
of an Interim Commission consisting of the reprcscntatia es of 
eighteen States elected at New York to serve on it The Interim 
Commission must meet at least once every four months 

nRbT Se^ion 

The first session of the Interim Commission took placo in New 
York from 19 to 23 July 194G 1 

Daring the first session, Surgeon General Thomas Parran (USA) 
was proposed as temporarj Chairman but he declined the honour 


1 See list of persons present, Annex I 



ami suggested Dr Iidnr Gngoricvitcli KBOTaot (USSR), who 
was unanimously elected by the Commission At the last meeting 
of tins first session the Commission elected ns its permanent Chair 
man Dr Andrijn St\mpar fiugoslavia), \ ice President of the 
Social and Fcononuc Council of the United Isations 

Drs Vly Tcwfll Ghoucii v Pachn, Octavio S MoNDEACfih aud 
banning Sze were elected \ ice Chairmen 

Appointment of Lxecutin Secretary 

The Commission elected as Executne Secretary — if, Dead of 
the Secrctarut of the Iuterini Commission — Dr Brock Chisholm, 
Deputy ’Minister of National Health and Welfare, Canada, and 
rapporteur of the Technical Preparatory Committee in Pans 

Second Session 

The Interim Commission held its second session in Geneaa, from 
4 13 November 194C under the eh urmanship of Dr Andnja 
STAMrvr 1 

The worl of the Interim Commission will necessarily differ in 
character from that of W FIO when it assumes its final form The chief 
task, indeed, of the Intenm Commission is not to assist m thi 
solution of the immense number of problems confronting medicine, 
but mainly to prepare, in conformity with the Constitution signed 
in hew \ork the frameworl of the future organization 

At its first two sessions the Interim Commission took a number 
of decisions of great importance, which were implemented by the 
Secretariat During the months that elapsed between the Vow York 
Conference and 1 January 1917, considerable progress was made , and 
much of the foundation was laid upon which the World Health 
Organization will rest In the follow in„ pages, a summary will 
be found of the work done up to that date bv the Interim Commission 
and its Secretariat 



ORGANIZATION 


Draft Agreement between the World Health Organization 
and toe United nations 

Tho World Health Organization is a specialized agencj forming 
part of the United Nations Although under the terms of its Con 
stxtution, it enjoys a considerable degree of autonomy, not merely 
from a technical point of view, but also with regard to staff adm rnis 
tration and finance, nevertheless, for several fundamental reasons, 
it must work in close co operation with the United Nations Indeed, 
while it has authority to take all the necessary measures m the 
field of public health, it must be remembered that tho United 
Nations delegated this authority to it The San Francisco Charter 
stipulates that tho United Nations shall deal with political, economic, 
social, health and cultural matters, and it is self evident that the 
United Nations must, in these various fields, have responsibilities 
in common with the various specialized institutions The scope 
of these institutions is not always clearlj defined and the United 
Nations must guard against overlapping in their work 

Several specialized agencies are already at work under the ajgis 
of the United Nations, and in the exercise of their functions they often 
require, m certain matters, the assistance of WHO Furthermore, 
the numerous tasks entrusted to the Social and Economic Council 
have rendered necessarv the formation of special committees on 
statistics, population, habit forming drugs, transport and commum 
cations All these are highly technical matters which also concern 
WHO (see the structure of specialized agencies and of the special 
commissions of the Economic and Soci il Council in Annex III) 

The importance, then, of the relationship between WHO and the 
United Nations will be readily understood Thi3 relationship will be 
defined m an agreement which will have to be submitted for approval 
to the General Assembly of the United Nations and to the W orld 
Health Assemblj 1 
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The draft is, in general, m conformity with the pattern of existing 
agreements between the United Nations and other specialized 
agencies 

The United Nations recognized the World Health Organization 
as *i specialized agency competent to deal with public health ques 
tion* To ensure close co operation, it was laid down that represen 
tatues of the United Nations may attend all the meetings held under 
the «gis of WHO Similarly, representatives of WHO will be invited 
to attend in a consultative capacity, the meetings of the General 
\ssonibl> of the United Nations and of its committees, of the 
Lconomio and Social Council and of the Trusteeship Council when 
questions relating to health are under discussion 

The two organizations may reciprocally make recommendations 
or ash for matters within their competence to be included in the 
agenda 

Before coming to a decision regarding the final location of its 
headquarters, WHO will consult with the United Nations As far as 
possible, its regional offices will be closely associated with those of the 
United Nations 

Tho Executive Secretary was requested to begin preliminary 
discussions with tho Secretary General of the United Nations The 
formation of a special Negotiating Committee was postponed until 
the third session 

Transfer of the League or Nines s’ FuRcnevs 
in the Field of ItEAini 1 

After the end of the First Woild War, the Health Organization 
of the League of Nations was extremelj active in the field of public 
health During tho Second World War, the Health Section was 
able to continue, with a much reduced staff tho two tasks which did 
not require meetings of technical committees a part of the Epnle 
nuological Intelbgence and Health Statistics Dtpartmcnt and also 
the Administration of International Biological Standards, continued 
their work 

The Governments represented w the General Assembly of 
the United Nations decided on 12 February 1940 to transfer to the 
United Nations the League of Nations activities in the field of 
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Health This decision was endorsed in April 1946 bv the League of 
Nations’ last Assembly The Technical Preparatory Committee which 
met in Pans m Apnl 1916 also recommended the transfer, ns did the 
Economic and Social Council dunng its meeting in June of that 
year Although this decision had not yet been implemented, the 
Governments represented at the New lorh Conference instructed 
the Intenm Commission, on 22 July, to take over from the United 
Nations the functions which the latter as to mkent from the League 
of Nations 

The effective transfer of the functions of the League of Nations 
to the United Nations took place on 31 August 1946 

Tho principle of the Arrangement concluded at New York was 
approved by the Economic and Social Council on 17 September 1946 
under the terms of this, the nucleus of officials who made up the 
personnel of the Health Section of the League of Nations, together 
with the activities of that Section, were handed over to the Intenm 
Commission of the World Health Organization on 16 October 1946 

Transfer of the Functions of the Officf 
International d’Hygi£ne Publique 1 

In accordance with the Protocol signed in New York on 22 July , 
the activities of the Office International d’Hygienc Publiqne will be 
taken over bv WHO or its Intenm Commission when twenty 
governments, signatories to the 1907 Arrangement, shall have 
become parties to tho Protocol * The Intenm Commission was 
authorized under the terms of the Arrangement signed on 22 July 
1946, at New York, to take all steps necessary to effect this transfer 
A Sub Committee consisting of representatives from the Netherlands, 
Mexico and Australia was formed to this end 

Turther, on 31 October 1946, tho Permanent Committee of the 
Office International d'Eygune Pnblique adopted a Resolution author 
izing tho Chairman, in conjunction with the Committee on Finance 
and Transfer, or with anj two members of this Committee, to take, 
on behalf of the Office, the measures required for a transfer 

The i\ork of the Epidemiological Intelligence Department of the 
Office vas taken o\tr b\ the Interim Commission on 1 Jmunry 1917 

^Document HO IC/\\ 41 Off Rec WHO \o 4 
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Transfer of UNRRA’s Health Activities 

The Arrangement concluded by the Governments represented 
at New York in 1946 instructs the Interim Commission to take 
all necessary steps for assumption of the duties and functions 

entrusted to the United Nations Relief and Rehabilitation Admi 
nistration in the field of health 

The Interim Commission thus became responsible for 

fa ) The epidemiological work entrusted to UNRRA , 

fb) Certain other UNRRA health activities 

The epidemiological responsibilities of UNRRA include the 
maintenance of a service of epidemiological notifications and infor 
mation which UNRRA had itself taken over from the Paris Office 
during the mar UNRRA was further responsible for the application 
of the International Sanitary Convention of 1944 (which is a revision 
of the 1926 Convention), and of the International Sanitary Convention 
for Aenal N avigation of 1944 (which is a revision of that of 1933) As 
a result of an exchange of letters between the Director General of 
UNRRA and the Executive Secretary of the Interim Commission, 
these epidemiological functions were transferred to WHO on 
1 December 1916 

For tile transference of UNRRA S other health activities, the 
Interim Commission, at its first meeting appointed a Committee on 
Negotiations consisting of Dra Thomas Paths, \> BlCimng Sze and 
G de Paula Souzi After negotiations had taken place in New York 
and at Lake Success m October 19 1C the Representatives of UNRR \ 
and WHO worked out a draft agreement, 1 in which it was laid down 
that other UNRRA activities in the field of health would be taken 
over by WHO on l January 1947 for Europe and on 1 April 1947 
for the Far East, with the exception, however, of the medical care of 
displaced persons The Agreement also provided for the transfer 
of the necessary funds to the Interim Commission to carrj out these 
functions, up to a total of 1,500,000 dollars 

Tins sum is being devoted to ensuring the continuity, on a 
reduced scale, of the health stmees rendered to UNRRA aided 
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countries, 1 bo that a sudden cessation of UNRRA’s health work 
would not bring about dislocation and perhaps epidemic disasters 
Tho draft agreement between UNRRA and WHO provided for 
a programme of general advice and assistance in public health 
aud medicine, including missions of experts, to be drawn up in 
consultation with the Governments concerned Special mention 
was made of the needs of China and Ethiopia and of the importance 
of the programmes for the control of tuberculosis and malaria 
The need to continue UNRRA’s programme of fellowships and 
other educational activities was also stressed This was interpreted 
by the Interim Commission to include study tours for senior special 
ists, visiting lecture rs and the supply of medical books and period 
icals, but it was made clear that medical and sanitation supplies 
could not bo furnished under the budget available In addition, 
UNRRA agreed to furnish WHO with records, equipment and 
material relating to its health functions 

Tho Interim Commission examined this draft agreement at 
its second session, suggested one small addition and approved it 
for signature it was signed by the Director General of UNRRA and 
the Executive Secretary of the Interim Commission on 9 December 
1940 

NEGOTIATIONS FOR THE INTEGRATION OP THE PAN AMFRIC4N 
Sanitary Organization 

Article 54 of tho Constitution of tho World Health Organization 
deals with the integration of the Pan American Sanitary Organiza 
tion with WHO through action based on mutual consent of the com 
petent authorities expressed throngh the organizations concerned 
The Interim Commission was instructed to take preparatory 
steps with the Pan American Sanitary Organization With this, 
object it appointed, at its first session, a Negotiating Sub Committee 
consisting of the representatives from Brazil, the United States of 
America, Mexico and \cnezuela The composition of tlus Sub 
Committee testified to the importance attached by tho Interim 
Commission to the question, and also to its desire for a solution which 
should bo entirely satisfactory to the American States, without 
out si do interference 

1 Albania Austria Byelom-sia China Czechoslovakia Ethiopia 
Finland Greece Hungary Italv Korea Philippine* Poland Ukraine and 
1 ugoslavia 
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CO OPERATION BETWEEN WHO AND OTHER SPECIALIZED 

United Nations Agencies 

In certain respects, WHO and other agencies have interests 
m common and it is desirable that they should exchange technical 
aid and co operation There are certain matters which concern only 
one organization , on the other hand, there are numerous others 
coming within the sphere of several and these should not he dealt 
with by each organization separately, as to do bo might cause consul 
erflble duplication and confusion In order to as oid this, it will he 
necessary to conclude a senes of agreements between V> HO and the 
other speci ilizod agencies of the United Nations 

The Secretariat felt that such agreements should be baaed upon 
a number of fundamental principles, and therefore drew up a 
memorandum giving a bncf histone sketch of the relationships 
between WHO and other specialized organizations, and laying 
down certain principles upon which collaboration was based Thu 
memorandum was examined by the Interim Commission at its second 
session and, in its general outline, approved 

Pvery specialized institution has its own sphere of activity, Jot 
which it is essentially responsible No institution should encroach 
upon another s activities without previous consultation and agree 
ment Co operation between two institutions should help to bnng 
together the cxp« rts in various related, but different and comptemen 
tarv, fields, in order to examine the problems which they have in 
common This is far more satisfactory than separate meetings of 
specialists considering the problems from the same view point, but 
appointed by different institutions Joint committees are the best 
way to speuro the co operation of experts, although this method 
should not necessarily imply equal representation of the orgamza 
tions concerned When matters which concern two agencies 
are particularly complex, several specialized Sub Committees may 
be set up The co operation between specialized agencies shoald 
not be confined to joint committees, a system itu, exchange of pnbh 
cations should also bo made and observers from other specialized 
agencies abonld be invited to annual sessions and important confer 
cnees Permanent liaison agents should b« invited to join the 
Secretariats of otln r specialized agencies with which WHO is in 
close collaboration 1 
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Co operation with the Food and Agricultural Organization (FAO ) 

The two organizations have several fields of activity in common 
The most important is undoubtedlv that of nutrition Both bodies are 
concerned with nutrition ilthough from different angles, and this is 
a typical example of a case requiring the setting up of a Joint 
Committee with equal representation 

Sir John Boyd Orp, the Director General of FAO, invited 
WHO to send an observer to tbe second session of FAO’s annual 
Conference, opening at Copenhagen on 2 September 1916 

Dr E\ vng was present dunng the earh part of the Confer 
cnee, and Dr BIRVUd took his place later The WHO repre 
sentatives proposed the formation of a Joint Nutrition Committee 
to advise both FAO and WHO They suggested that this might be 
more practical than two separate Nutrition Committees— ono for 
each organization — with a joint liaison committee in addition 
following this pioposal, the FAO Permanent rood and Agriculture 
Committees, at a joint meeting, put forward a recommendation for 
the creation of a permanent Joint Committee o n Rural Hygiene, 
'which is another question of importance to both bodies The question 
was referred to the Ft.0 Conference for its approval 

Cooperation with the International Labour Organisation (ILO) 

The ILO and WHO haic several fields in common Most impor 
tant among these is the question of sickness insurance, which, m 
manj countries, is the chief method of providing medical aid for the 
working population another is industrial hygiene 

In the past there was a Joint Committee on Social Medicine, 
which included representatives of the hi ague of Nations Health 
Organization and the ILO This Committee’s task was to avoid 
duplication and to consider the possibility of directing sickness 
insurance institutions towards prevention A special joint sub 
committee was formed to deal with tuberculosis Industrial hygiene 
was dealt with exclusively by ILO’s expert bodies, except for the 
question of anthrax, which was referred to a joint sub committee 
During tbe war, whili the League of Nations Health Organization 
"as paraljsed, the ILO naturally tended to expand its field beyond 
the scope of health insurance to the domain of medical and sanitary 
aid lor the whole population, and even to the professional training 
of doctors, dentists, etc Since then, the International Health 
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Conference lias clearly laid it down that curative and preventire 
medicine should constitute WHO’s particular sphere 

The Administrative Council of the ILO, during its twenty ninth 
session, declared that it was prepared to co operate with WHO on 
the bases laid down in the latter’s Constitution 

In September 1946, the Executive Secretary of WHO suggested 
to Mr Edward Phelan, Director of the ILO, the formation of two 
joint technical commissions to deal with 
(1) industrial hygiene , and 
f — * — ( 2 ) the provision of medical caro 

Co operation tilth the Provisional International Civil 
Aviation Organization (PICAOJ 
In 1933, the International Commission for Aerial Navigation 
(CINA) co operated with the Office International d' Hygiene pubhque 
in the drafting of an International Sanitary Convention for Aenal 
Navigation Eater it received from UNRRA, in agreement with the 
latter’s Convention on Aenal Navigation, a list of sanitary aerodromes 
information about special agreements dealing with aenal sanitation 
measures and information about fees for sanitary operations PICAO, 
which is the successor of CINA, will be in need of similar assistance 
from WHO, which will, moreover, have to supply information 
concerning the international rules governing the certification of 
inoculation and vaccination, and the new forms of international 
certificates relating thereto , disinsectization and deratization of 
sanitary aerodromes , and personal and aircraft declarations of 
health (international forms) for PICAO has a very direct interest 
m all these matters 

Mr Albert Ropee, Secretary General of PICAO, has expressed 
his organization s wish to be represented at the discussions for the 
revision of the Sanitary Convention for Aenal Navigation, and has 
suggested that one or more joint committees bo formed within or 
nmler the Committee on Quarantine of thi Intenm Commission of 
WHO On 7 October 1946, the Executive Secretary agreed to the 
principle of such representation 

Co operation with the United A ations Educational, 

Scientific and Cultural Organisation ( UNESCO ) 

As a specialized agency dealing with educational and scientific 
questions, UNESCO is bound to extend its activities to matters which 
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concern WHO and uce versa Go operation between the two organ 
izations promises to be fruitful , but there is a danger of over 
lappmg For this reason, an agreement for collaboration between 
WHO and UNESCO is most urgently needed 

Even before the WHO Interim Commission was set up, UNESCO 
invited it to be represented at the fifth session of its Preparatory 
Commission m London on 5 July , Dr Neville Goodman represented 
WHO Later, during the first session of UNESCO’s General Con 
ference which took place in Pans on 19 November 1946, the Interim 
Commission was represented by its Executive Secretary, Dr Brock 
Chisholm 

The Secretariat of UNESCO submitted unofficially to the Secret 
anat of the Interim Commission a draft agreement between WHO 
and UNESCO, in which the setting up of a joint committee was 
suggested, as well as a number of principles 

These proposals will, of course, have to bo submitted to the 
competent OTgans of WHO and UNESCO for discussion and approval 


Cooperation between WHO and Nongovernments 
OrQ vnizations 

A number of non governmental medical organizations have 
already applied to the Secretariat with a view to establishing relations 
with WHO 

The Secretariat has drawn up a Memorandum 1 emphasizing 
that it is highly advisable for WHO to establish co operation with 
a number of organizations, such as the International Unions against 
tuberculosis, agamst cancer, and against venereal diseases 

Invitations might be extended to these associations to send 
observers to meetings of technical committees formed by WHO 
touching their own fields of interest The Memorandum further 
points out that WHO might with advantage entrust certain tasks, 
especially of a clinical nature, to highly specialized non governmental 
professional bodies 

In certain cases, secretariat facihties might he provided to such 
associations (distribution services, loan of meeting rooms for 
sessions, or interpreters for medical congresses, etc ) 
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The Union international? contre le Peril vinerien and the Inter 
national Union against Cancer hare already invited the Interim 
Commission of “WHO to he represented on their Executive Com 
m it tees 

At its second session, the Interim Commission, while adnuttm" 
that co operation with non governmental scientific organizations 
presents the highest advantages, deemed that no effective aid could 
be given to such institutions during the interim period 

Pending a decision of the World Health Assembly, the Secretariat 
was instructed to continue to explore this important question 

Committees set up nr thf Interim Commission 

The Interim Commission considers that two distinct types of 
committees arc required to enable it to carry out ltB task satis 
factorily 

The internal Committees consist of members of the Interim Com 
mission, and their activities are mostly of an administrative char 
acter Financial, Relations, Location of Permanent Headquarters, 
h pidenuology and Quarantine, etc 

Ihc technical Committees, on the other hand, consist entirely 
of specialists holding the highest qualifications in their respective 
fields In bo far as this is possible, geographical distribution will also 
be considered, but it will be a secondary consideration 

Members of technical Committees are appointed jointly by the 
Chairman of the Interim Commission and tho Executive Secretary 


Internal Committees 
Committee on Administration and Itnance 

During the International Health Conference, the United Nations 
offered to male available to the Interim Commission a certain sum 
in the form ol a loan, which would enable the Commission to begin 
its wort without delay The Commiss.ou was asked to submit 
a draft budget to the United Nations before 1 August 191G aud it 
was therefore necessary that a Committee on Administration and 
Finance should be formed at the tirst session of the Interim Com 
iuiv>ion 
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Iho representatives of the following nations Mere appointed 
members of this Committee 

Canada Mexico United Kingdom 

China Netherlands United States of America 

France Ukrainian SSR lugoslavm 

Tlio Committee was the only one to be convened during tin 

first session for the remaining months of 1940, it adopted a badget 
of expenditure of $300,000, and a budget of $1,000,000 for 1947 
The Secretariat was authorized to take over a number of former 
officials of the Health Section of the League of Nations, of the Office 
International d'llygibnc Publique in Pans and of the UN Pit A Ilcalth 
Division 

The Committee also decided to establish scales of salaries and 
terms of recruitment for the technical and administrative staff 
of the Commission, to approve Staff Regulations and the general 
organization of the Secretariat of the Commission 

Towards the end of the second session, a Sub Committee on the 
Field Services Budget (UNRRA Funds) was set up with instructions 
to meet early in 1947 and consider tho replies received from UNRRA 
aided countries as to the assistance they would require and to make 
budget allocations (see p 48) Tho Sub Committee was composed 
of tho representatives from Canada, China, Ukraine, the United States 
of America and Yugoslav ia, with the Chairman of the Committee on 
Administration and Tinanc^-* e , the representative of the Nether 
lands as Chairman 


Committee on Relations 


The Committee on Editions his the important task ot negotiating 
with international health organizations to be integrated with WHO, 
and also of preparing draft agreements with tin specialized agencies 
-governmental or otherwisi^-with whom it is desirable for WHO to 
work Lastly, the Committee on Eolations is responsible for studying 
relations with other organizations, national and international 
The Committee consists of Dine members It was set np bj tin 
Interim Commission it its first session Bepresentitivi s from the 
following countries were elected to serve on it 


lustraba Mexico 

Brazil Netherlands 

Egypt N orwav 


United States of America 

Union of «ovjet So<iali«t PepuWus 

Venezuela 



Committee on Permanent Htadquarters 

Under tin Arrangement signed in New lork on 22 July 1946, 
the Interim Commission was entrusted with tho task of mating 
studies regarding the location of tho permanent headquarters of the 
World Health Organization ” During its second session, the Commis 
sion appointed a Committee of five members — viz the represent 
atives from Canada, Egypt, India, 3Iexico and Norway 

Tho Interim Commission urged that in making such studies 
the Committee would, amongst other considerations, pay special 
attention to tho privileges which would bo granted by the host 
State, the internationalization of the seat, accessibility from and to 
the world at large , unrestricted and uninterrupted contact between 
the WHO and all countries of the world, climatic conditions, general 
use by tho local population of either of the working languages of 
the United Nations, adequato facilities for the immediate estab 
hshment of the necessary offices, printing facilities, etc, and the 
principle of centralization 

Tho Committee on Permanent Headquarters, whose chairman 
is Dr C 31 an i (India), requested the Executive Secretary to enter 
into contact with the various governments asking them to state 
their views as to the permanent headquarters of "WHO 

Until rephes from the various governments have been received 
and tho necessary documentation for the Committee has been 
prepared, it will not bo possible for the Committee to consider 
visiting ehgiblo sites 


Committee on Epidemiology and Quarantine 

The setting up of a Committee on Epidenuologj and Quarantine 
was considered as one of the most urgent matters before WHO, since, 
inter alia, questions concerning the amalgamation of tho cpidemio 
logical services of the Office International d'llygiene Pubhque, the 
Health Organization of tho League of Nations and tho Health Dm 
sion of UMIFA were involved 

At its first session, the Interim Commission elected the repre 
sentatives of tho following countries to serve on this Committee 


Brud India 

Liberia 

E K7Pt Pern 

Prince United Kingdom 


United States of America 
Union of Soviet Socialist Republics 
3 ujoslavia 
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The Committee’s functions include supervising the application 
of tho sanitary conventions now m force and suggesting anv 
desirablo modifications , ensurmg tho smooth working of the cpide 
miological intelligence services, without which it would ho impossible 
to check the international spread of epidemics , and considering 
any measures necessary to arrest such epidemics, should they 
occur 

Tho Committee met on 12 and 13 November, under the chair 
manship of Dr Melville MACKFr*ziE It recommended tho formation 
of a Committee on Quarantine consisting of experts from 

Brazil Franc© United Kingdom 

China India United States of America 

Egypt Netherlands Union of Soviet Socialist Republics 

Tho task of this Committee will bo to examine the problems 
arising out of tho application of tho existing Sanitary Conventions, 
including questions concerning yellow fever, as laid down in the 
Samtarj Conventions of 1944 This Comraittco will meet twice 
yearly, preferably while the Interim Commission is in session The 
creation of a special sub committee of yellow fever experts, to consist 
of not more than seven members, was also envisaged 

Tho Comraittco on Epidemiology and Quarantine unanimously 
declared that tho existing Bamtary conventions require revision and 
that a Committee to deal with this revision should be set up The 
Secretariat w as requested to gather inf ormation on the latest views 
on quarantine control, and especially on legal changes m relation to 
quarantine agreements Pending a meeting of tho Committee on 
Revision, it was decided to appoint a Sub Committee of six members 
representing nations directly concerned (Egypt, France, India, 
Netherlands, Saudi Arabia and United Kingdom) to serve under the 
Committee on Revision, and to consider tho revision of tho clauses 
in tho Samtarj Conventions referring to the Mecca Pilgrimages, 
several Governments having requested such revision m 1910 
Dr Ciioucha Pacha suggested that the first meetmg of this Sub 
Committee should bo held in Egypt 

The Committee on Epidemiology and Quarantine also considered 
the actual value of tho methods now m use for collecting and disse 
initiating epidemiological information In accordance with a proposal 
presented to the Interim Commission by the United States represen 
tativ ( , w Inch was adopted by tho Committee and passed bv the 
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Commission, the Secretariat was requested to invite each Govern 
mcnt signatorj to the Tinal Acts of tho International Health Confer 
ence to furnish the Interim Commission with 

(a) A statement concerning the practical use to ■which it puts 
the epidemiological information it receives from international 
health agencies (i) by wireless, ( 11 ) by cable, (m) by mail- 
weekly, monthly and annually , 

(b) A statement concerning the form in which such information 
would be most useful to it , and 

(e) Recommendations concerning the manner m which a unified 
epidemiological information service might bo of the greatest 
practical assistance to it in protecting itself against the 
incursion of disease 

Finally, the Committee discussed malaria tropical diseases, the 
study of health services in various countries, and venereal diseases 
These questions are dealt with later under separato headings 

Budget 

Tho total WHO budget for the remainder of 1946 and for 1947 
amounts to $2,800,000 This sura includes $1,600,000 transferred 
from UNRItA funds to the Interim Commission to enable the latter 
to continue UNTtRA’s ictmtics in the field of health in a number 
of war devastated countries The remainder consists of sums of 
<5300 000 and $1,000,000, which constitute the Organization’s 
own budget for 1946 and 1947, respectively 

The 1947 Budget, among other matters, provides for 

(a) $344,500 for meetings and field surveys, including two 
meetings of the Interim Commission in April and September 
1947, the first session of the World Health Assembly, the 
meetings of the Committee on Epidemiology and Quarantine, 
those of the Expert Committee on Nomenclature of Causes of 
Death and Diseases on Malaria on Biological Standardiza 
tion, etc , 

(b) $355,500 for salaries, wages and staff expenses 

(e) $300,000 for travel and subsistence allowances, office rentals, 
etc , assistance to Standardization Laboratories etc 



TECHNICAL AND MEDICAL ACTIVITIES 


M V LABIA 

At the second session of the Interim Commission, Dr Arnoldo 
Gabald6n put forward a proposal for setting up a Malaria Com 
niittcc, accompanied by a Draft Constitution Dr Gabalddn stressed 
the gravity of the malaria problem m numerous regions, as well as 
the need to fight the disease systematically 

Tins document 1 provides for a Committee consisting of nine 
members, assisted bj regional sub committees Its terms of reference 
include 

(a) To serve as the co ordination and information centre , 

(b) To furnish appropmte technical assistance to the national 
anti milana services , 

(c) To collect information on the methods of popular anti 
malaria education , 

(d) To standardize malarial nomenclature 

The Interim Commission instructed the Committee on Epide 
miology and Quarantine to study this proposal The latter unani 
mouslj agreed that the malana question was of such urgency and 
importance as to justify unmtdiate action and decided to appoint an 
expert Sub Committee of five members to deal with the matter and 
to make recommendations to the Interim Commission, its first 
meeting to take place in April 1917 

Biologic vi Stvmhudizvtio’s 

The use of medicaments of a known specific action is indispen 
sable m medical therapy Before the war, thirty five medicinal 
substances, which can be assayed only bj biological methods, wen 
standardized by experts working under the Tgis of the League of 
Nations Health Organization Under the terms of its Constitution, 
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WHO is bound to continue tins work Therefore, the Interim 
Commission decided to appoint a small body of experts whose 
number was not to exceed eight, to form the nucleus of the future 
Committee on Biological Standardization 

These experts will define the subjects which appear to be the 
most urgent for study and will further submit to the Intenm Com 
mission a plan of work covering the setting up of standard prepar 
ations or international units in the fields selected 


Ieixow Fever 

The development of air transport of passengers across endemic 
jcllow fever areas and the progress made m the use of anti yellow 
fever vaccine made it necessary daring the 1914 revision of the 
International Health Convention for Aenal Navigation to provide 
for new functions, such as the definition of the boundaries of endemic 
yellow fever areas and the control of the quality of the yellow fever 
vaccines used 1 

Tho Interim Commission adopted a Draft Resolution submitted 
by the United States representative authorizing the setting up of a 
Technical Commission on 1 ellow Fever, not to exceed seven members, 
whose duty shall be to carry out, on behalf of tho Interim Commis 
sion, the special functions m regard to yellow fever assigned to 
UNKRA by the Sanitary Conventions of 1914 


Flan for An Institute fob Tropical Diseases 

Dr Togba, the representative from Liberia, presented to the second 
session of the Intenm Commission a Resolution proposing that a 
Committee of five technical experts be appointed to study not only 
malana but other tropical diseases as well, and to recommend to the 
first World Health Assembly the establishment of a Tropical Diseaso 
Institute 


*{i) International Sanitary Convention for Acnal Navigation 1933 
modified by International Sanitary Convention for Aerial Navigation 1044 
in Epidemiologtcal Information Bulletin (UNRRA) Vol I No 4 28 February 
1045 pp 179 204 

(u) 1 ellow fever Areas thd Vol I No 16 30 September 1945 
pp 693 700 

(in) “Fourth Report of the Fxpert Commission on Quarantine tbid 
Vol II bo 14 31 July 1946 pp 680 86 
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The Interim Commission decided to defer the setting up of this 
Committee, as it considered itself hound to confine its activities to 
tasks of an urgent nature or constituting a statutory obligation 


\e%eeevl Disfasfs 

lor the same reason, consideration of a joint proposal put forward 
by the representatn es from Brazil, Trance and Non\ ay ^ as deferred 
The proposal requested the immediate setting up of a Sub Committee 
to consider an International Programme in combating Venereal 
Diseases 

The Commission dccidid for the time being to appoint an outside 
expert in venereal diseases to draw up proposals for immediate 
action in matters concerning venereal diseases 

Study of Public Health Services 
aisd Trainin g or Medical Pfrso^el 

At the second session of the Interim Commission, the represen 
tatives from Brazil and Norway presented a proposal for the appoint 
ment of a Technical Committee not to exceed five persons to under 
take a preliminary comparative study on the organization, size and 
strength of the Central Public Health Services in various countries 
and to report to the third session of the Interim Commission 

Further, the representatives from Brazil and France proposed, at 
the same session, that the Interim Commission being com meed of 
the capital importance, for the execution of public health pro 
grammes, of having competent staff in all domains of health Mork, 
authorizes its Chairman and Executive Secretary to appoint i 
committee of three members to undertake an cnquirj, and make 
investigations as to the resources at present available ui the \ anous 
countries for the training of the medical and other staff es ential for | 
public health services 

The Interim Commission did not feel qualified to deal mtii the i 
proposals during the present transition period but ditided to ncom 
mend their inclusion in the agenda of the first World Health Assern 
bly It also decided to request the Secretanat, m the interval, to pre 
pare a note giving a history of the «ork accomplished to date in this 
field and formulating proposals for its continuation and exttn«ion 
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INTERNATION 4L LIST*} OF CVLSES OI DFATII AND MORBIDITY 

Medical statistics are the foundation of medical progress , and 
a list of causes of death and morbidity is indispensable for their 
establishment In the early jears of this century, the first list of 
causes of morbidity was drawn up, but none of the internationalists 
of causes of morbidity hitherto proposed has been satisfactory Under 
the. terms of its Constitution, it wall be \\ HO s task to establish 
and revise as necessary, international nomenclature of diseases, of 
causes of deaths and of public health practices In view of this, the 
Interim Commission, on the proposal of the representatives of the 
United States, the United Kingdom \ enezuela and Norway, 
requested its Chairman and its Executive Secretary to appoint a 
Technical Committee not to exceed nine persons, to carry out the 
revision of tho International List of Causes of Death and to establish 
an International List of Causes of Morbidity The Committee will 
further deal with the preparatory work for the Sixth Decennial 
Revision of the International List of Causes of Death, including 
recommendations to tho Commission concerning actions which it 
might appropnatcly take to effect the rcu-uon 

Expert Committee on Narcotic Drugs 1 

Under the International Conventions of 1925 and 1931 for the 
suppression of drug traffic the Health Committee of the League of 
Nations was invested with a technical consultative capacity to 
determine which substances should come under these Conventions 
This task now devolves upon WHO and its Interim Commission , 
therefore the representative from China, a nation very closely 
concerned in the struggle against drug traffic, proposed the formation 
of a Committee of five experts technically qualified in the pharmaco 
logical and clinical aspects of drug addiction, to advise the Interim 
Commission on any technical questions concerning habit forming 
drugs which might be referred to it 

This proposal was adopted by tbe Interim Commission on 

11 November 194C 


*At its third session the Interim Commission changed the name of 
this Committee to " Expert Committee on JIabit forming Drugs 
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LIST OF P \RTICIPANTS IN' THE 
riRST SESSION OF THE INTERIM COSIMISSION 
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Dr Aly Tewfik Choucra Pacha Under Secretary of State ^Imistry of 
Public Health Cairo Egypt Ft ce Chairman Repregentatne 


Dr Octavio S Mondrao6n Under Secretary Ministry of Public Health 
and Social Welfare Mexico City Mexico Vice Chairman Representative 
Dr Miguel Bostamarte Research Epidemiologist Institute of 
Health and Tropical Medicine Mexico City Mexico Aduser 


Dr James Kofoi Suev Deputy Director General National Health Admin 
istration Nanking China (Attended only first meeting ) 

Dr Szemmg Sze Senior Techmcal Expert of the National Health Adminis 
tration of China Washington DC Umted States of America Fice 
Chairman Repregentatne 

Dr Alfredo Arreaza GuzmIr Director of Public Health Ministry of 
Health and Social Welfare Caracas \eneznela Representative 


Dr Karl E\aso Director General of Public Health Oslo Norway Tepre 
sentalne 

Dr Hans Th Saj.dbfpg Pubbc Health Department Oslo Norway 
Alternate 

Lt Col C K LakMimava'. All India Institute of Hygiene and Pubbc 
Health Calcutta India I epresenlatne 

Major C Mani IMS Deputy Public Health Commissioner with 
the Government of India New Delhi India Adcuer 
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Profe* or Jacques Parisot Profeaseur h la Faculty de Mddecme de Nancy 
France (Attended first three meetings ) 

Dr Wavier Leclainciie Inspccteur giniral an Miniature de la Sant6 
publique Pans France representative (Attendedonlylasttwo meetings ) 


Dr Melville Mackenzie Principal Medical Officer Ministry of Health 
London United Kingdom Pepresentatne 

Mr Gilbert E Yates Assi tant Secretary Ministry of Health 
London United Kingdom Alternate 


Dr Levko I Medved Deputy Minister of Health Kiev Ukrainian S S II 
.representative 


Dr Thomas Parra n Surgeon General Public Health Service Washington 
D C United States of America representative 

Dr James A Douli. Chief of the Office of International Health 
Relations Public Health Service Washington DC United 
States of Amenca Adviser 

Dr II van Zilk IItde Senior Surgeon Public Health Service 
W ashington D C United States of America Adviser 
Dr Louis B Williams Jr Medical Director Public Health 
Service Washington DC United States of Amenca 
Aduser 


Dr Geraldo II db Pacla Souza Director of the Faculty of Hygiene and 
Pubbc Health University of Sao Paulo Brazil Representative 


Dr Carlos E Paz Soldan Professor of Hygiene Faculty of Medicine 
University of ‘'an MftTros Lima Pern Representative 


Dr Brock CmsiiOUf Deputy Minuter of National Health and Welfare 
Canada (until elected F zecutive Secretary of the Interim Commission) 
Dr T C Rootlet General Secretary Canadian Medical Association 
Toronto Canada Representative 


Mr A II Tange First Secretary Australian Mission to the United Nations 
Nerv Tork United States of Amenca Representative 

Sir Raphael Cilbnto Director General of Health and Medical 
Services for the State of Queensland Australia 
Mr A H Boor Third Secretary Australian Mission to the 
United Nations New Tork United States of Amenca 
Id a*er 



Dr Joseph N Togba, Physician to the Liberian Government State Depart 
ment Monrovia Liberia Reprt'entatne 

Dr John West Director of the United States Public Health 
Service Mission to Liberia Monrovia Liberia Adiiter 


Dr Cornelia \an dev Berg Director General of Public Health Ministry 
of Social Affairs The Hague Netherlands Representatue 

Dr W A Timmermav Director of the National Institute of 
Public Health Utrecht Netherlands Aduter 


Secretariat 

Dr Brock Cuisnunn Deputy Minister of National Health and Welfare 
Canada (Elected Executive Secretary at first meeting ) 

Dr Yves M Biraud Secretary of the International Health Conference 
Secretary pro tem of the Interim Commission 
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Dr T C Roctlet General Secretary Canadian Medical Associa 
tion Toronto Canada Alternate 
Dr II A A>SLET Assistant Director of Health Services Depart 
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M dean Chavpixaine Secretary Canadian Embassy in Pans 
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Dr Karl Evano Surgeon General Department of Public Health Oslo 
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Dr Araoldo Gabald6v Clnef Malana Division Ministry of Health and 
Social Welfare Caracas \ enezuela Alternate 
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Statistics Ministry of Health and Social Welfare Caracas 
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Dr II van Zile Hyde Senior Surgeon Public Health Service 
Washington D C Uuited States of America Aduser 
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Washington DC United States of America Aduser 
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Health Relation* Public Health Service Washington D C 
United States of America Aduser 

Dr Geraldo II de Paola Souzs Director of the faculty of Hygiene and 
Public Health University of Sao Paulo Brazil I epresentatne 

Dr George Muir Redsiiaw Chief Medical Officer Vustralia House 
London LngLind Representative 


Dr Joseph N Tooba Physician to the Libenan Government Department 
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Pubhc Health Utrecht Netherlands Alternate 
Mr C J Goddsmit Health Department Ministry of Social 
tffairs The Hague Netherlands idvtier 


The following ice re pretent as Observers 
United Nations 

Mr \ B Elkin Assistant Director representing the Secretary General W 
Geneva 
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ORGANIZATION 


Third Session or the Interim Commission 

The Interim Commission held its third session 1 at the Palais 
des Nations, Geneva, from 31 March to 13 April 1947, under the 
chairmanship of Dr Andrija Stampar The following is a summary 
of its work and that of its internal committees and expert committee'), 
during the first quarter of 1947 


Relations with the United Nations and the Specialized 
Agencies 

Among the questions to bo dealt with by the World Health 
Assembly is that of the relationship between WHO and the United 
Nations and the specialized agencies , the importance of this 
has already been stressed {sco YfH.0 Chronicle, T ol I, No 3 4) 
Ihe Interim Commission will submit a scries of draft agreements 
for approval to the Assembly 

Negotiations were opened between the Secretariat of WHO and 
those of the United Nations, UNESCO, and FAO Since the draft 
agreements to be concluded between WHO and the United Nations 
and that between WHO and UNESCO hai e been examined by tho 
secretariats of those organizations, and a3 the exchanges of views 
between WHO and FAO aro well ad\ ancod, it now rests with the 

1 See list of members present m Vnnex II p 97 
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Interim Commission to begin direct negotiations with these orga 
mzations To this end, a Sub Committee on Negotiations with the 
United Nations was set up, consisting of representatives from China, 
the Netherlands, the United States of America and the Union of 
Soviet Socialist Republics Another Sub Committee is in charge 
of negotiations with UNESCO, and consists of representatives from 
Brazil, France, the United Kingdom and the United States of Ame 
nca Lastlj , there is a Sub Committee on Negotiations with FAO, 
consisting of representatives from Anstraba, Mexico and Norwav 


Pelattons with Non goveenjtental Bodies 

A large number of non governmental organizations working in 
the field of health have approached WHO with a view to establishing 
close relations 

The final choice of organizations with which relations are 
advisable will rest with the World Health Assembly Its task will 
be facilitated by a preliminary selection made by the Interim 
Commission, which to this end has formed a Sub Committee consist 
ing of representatnes from China, the United Kingdom and Vene 
zuela, and whose task wall bo to consider all such requests which 
have been and will be made to WHO 


Headquarters of the Organization 

The final location of the headquarters of WHO will be deter 
mined by the first World Health Vssembly It is the Interim 
Commissions task to collect such data for the Assembly as will 
enable it to make a decision with full knowledge of the facts 

For this reason, the Interim Commission appointed, in November 
1946, a Committee of five members to make studies regarding the 
location of the headquarters of the Organization, and gave it a 
number of criteria to observe (See TT 30 Chronicle, \ ol I No 3 4, 
p 58) 

During a meeting of the Committee held in April 3947, the 
representative from France proposed certain additional criteria 
These criteria which were approved by the Interim Commission, are 
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The decision regarding the location of Headquarters should 
be based upon 

1 Economic and social realities, not national or political 
conditions , 

2 The necessity for the World Health Organization to hart 
a definite scat at its disposal at the earliest possible 
date , 

‘ 3 The importance of spending as little as possible on tin 
construction of buddings and of conserving the resources 
available to the World Health Organization for direct 
activities to ameliorate the health of the peoples of the 
world , 

4 The importance, especially for the peoples of countries 
devastated by the war, or in which health and sanitary 
conditions are especially bad, to reduce to a minimum 
the expenses involved in travel when representatives 
of the \a nous nations have to be brought together to 
the central seat , 

5 The importance of averting the risk that some nations, 
anxious to reduce their heavy burden of expenses, ma} 
cease to send technical representatives and have them 
selves represented solely by their local diplomatic 
agents 

The 67 Governments of the States invited to the New York 
Conference have been asked to state their views as to the location 
of WHO's Headquarters 

At the World Health Assembly, the Interim Commission will 
submit the necessary documents and recommendations, taking doe 
note of the opinions expressed by the Governments, and also of tht 
criteria stated above 

Committee on Priorities 

Immediately it is formed, the Executive Board of WHO will 
have to consider health problems as a whole In the meanwhile, 
it is the Interim Commission's duty first of all to pave the way for 
the future organization and then to co operate in the finding of a 
solution to those health problems which cannot be deferred until 
the Executive Board comes into being 
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Since the Interim Commission is confronted with a largo number 
of medical and health problems, it has been necessary to set up a 
Committee on Priorities to determine those problems which cannot 
wait until the World Iltalth Assemblj is convened, and to classify 
them according to their importance and urgency This Committee 
consists of representatives from Tgypt, France, India, Mexico 
Norway, the United Kingdom, the United States of America and 
the Union of Soviet Socialist Republics 


Appoimment or New Members to the 
Committee on Relations and the Comjiittee on Headquarters 

The Interim Commission decided to appoint the representatives 
from China and the United Kingdom to the Committee on Rela 
tions and the representative from France to that on He id quarters 


Fourth Session op the Interim Commission 

The Interim Commission will hold its fourth session at the 
Palais des >>ations, Genes a, from 30 August to 13 September 1947 
This session will be preceded by a meeting of the Committee on 
Administration and Finance, which will begin on 28 August 1947 
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TECHNICAL AND MEDICAL ACTIVITIES 


Field See vices 


In the hst issue of the Chronicle, reference was made to the 
Agreement signed between UNRRA and the Interim Commission 
of WHO in November 1946, whereby the health work of UNRRA 
would be earned on during 1947, on a reduced scale, by means 
of a grant of one and a half million dollars transferred from UNRRA 
to the Interim Commission of WHO 

In principle, this work was to begin on 1 January 1947, in Europe 
and Africa, and on 1 April in China, and immediate steps were 
therefore taken to retain a nucleus of staff before their complete 
dispersal through the run down of UNRRA Earlv in January, 
Dr N II Goodmais, previously Director of the Health Division in 
the European Regional Office of UNRRA, was transferred to Geneva 
with a small staff as the Director of the Field Services Division which 
was to be responsible for carrying on this work Dr B Borcic, 
Chief of the Health Division of the UNRRA Mission in China, 
continued to have direct responsibility for the "WHO Mission 
there from 1 April 

The countries receiving aid from UNRRA 1 were immediately 
asked in what form they wished to receive aid from WHO 
Except that funds would not permit medical or scientific supplies 
to be furnished— and the UNRRA supplies would still be coming 
in during at least the first part of the year — no restriction was placed 
on the form that such aid might take The replies received were 
considered and budgetary allocations made by a Sub Committee on 
Field Services Budget (UNRRA Funds) winch met at Geneva from 
17 20 February 1947 2 the Committee’s decisions were confirmed 
by the Interim Commission at its third session in April 

Briefly, the aid requested fell under four heads missions of 
technical experts, grants for fellowships or study tours, visiting 


1 Albania, Austria Byelorussia China Czechoslovakia Ethiopia 
Finland Greece Hungary Italy Korea Philippine* Poland Ukraine and 
k ugoslavja 

* See Chronicle \oI 1 No 3 4 p 55 
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lecturers, and the supply of medical literature and periodicals The 
present budget allocations for 1947 under these heads are approxi 
mately XJ S $708,000 for Field illusions, §483,000 for fellowships, 
$30,000 for visiting lecturers and S40,000 for medical literature 
These figures include China, but they do not include the amounts in 
local currency paid by countries receiving missions for the local 
expenses of the missions, which total about $381,000 Present 
activities under these heads can be summarized as follows 

Missions 

Missions, or a medical liaison officer and adviser, were continued 
or established in China, Ethiopia, Greece, Hungary, Italy and Poland 
A small team is planned for Yugoslavia to continue the work in 
plastic surgery established in Belgrade by UNRRA 

By far the largest of the Missions is that in China This was 
planned for 20 specialists, including 18 of teaching status, 3 epide 
imologists lor the control of communicable diseases, 2 experts m 
tuberculosis control and 2 orthopaidists for the rehabilitation of the 
crippled Some twenty five of the above are now in the field, the 
bulk being divided between Shanghai and Nanking, but some staff 
aro stationed in eight other centres, including those in Communist 
controlled areas Dr B Bor£i< 5, Chief of the Mission, is at present 
stationed m Shanghai 

Next in importance comes tho Mission in Greece, with seven 
imported technical experts The Greek anti malaria campaign for 
1947, in continuation of those in 1945 and 1946, is being assisted by 
two sanitary engineers — one being Colonel D Wright loaned by the 
Rockefeller Foundation— and an aircraft mechanic So far the 
campaign is going very well, 2,315 villages having received residual 
Bpraying with DDT by 31 May, as compand with 4,800 in the entire 
1946 programme, and 17 specially fitted Stearman biplanes being 
in use for the spraying of marshy areas 

A WHO tuberculosis expert is assisting the Ministry of Health 
in the uphill struggle against this disease, so greatly increased during 
the war, and an X ray technical adviser is proving of great value in 
setting up and maintaining the numerous X ray plants sent in by 
UNRRA 

A nursing adviser, in addition to general assistance on nursing 
pobey, has earned on a very successful course in tuberculosis nursing 
for some 150 practical nurses in two sanatoria 



j,*" 0 ' 3riSS,0n ” Dr J Jr 'BE. prevjouslr Director ot 

,'r ,he ***** ihSS ' 0n *° GrCWC “* **» 

mat TOURA ITedical Liaison Oflieer to the Governments of Bel^inm 
and Luxemburg " 

mention was made in the Agreement between 
i A and the Interim Commission of the valne of the basic 
training courses for health personnel in Ethiopia These are 
being continued by a small Mission of two doctors, two nurse* 
and a samtair inspector stationed in Addis Ababa Assistance 
« aI«o given to the Ethiopian Department of Health in the control 
o epidemics and other public health problems The Chief of 
Iission is Dr D A Menses ezy a Greek trained in public health 
m the United States 


In Home, WHO has two medical officers who are assisting 
e Italian Health Authorities m the preparation and execution of 
arge health projects financed ont of the so called Lira Fnnd—i e, 
the funds derived from the sale of UNEP A supplies In Budapest 
snd Warsaw, WHO has medical liaison officers, and in Vienna the 
IPvO medical officer in charge of the health of Displaced Persons 
also acts officially as WHO agent 


Fellowships 

A most important part of the work of the Field Services Division 
« concerned with the arrangements for some 180 doctors and other 
health personnel to travel abroad and study, for periods of two to 
twelve months, recent advances in their specialities Dr J Vfsi.xt , 
deputy Director of the Division and late Chief of the~D msiooTof 
Preventive Medicine in the Czechoslovak Ministry of Health, is in 
special charge of this w ork, the permanent value of which in raising 
the level of public health and medical practice in occupied and 
War devastated countries needs no comment 

The candidates art, selected by the Health Authorities of the 
countries concerned and preference is given to those in Public 
Services In view of the special problems of medical care of children, 
the Interim Commission has recommended that 10% of fellowships 
from each country should be in the field of pediatrics All four 
teen countries concerned (no reply has been received from Albania) 
have asked for fellowships — Czechoslovakia and Finland exclusively 
of any other form of aid — and some 83 Fellows have alxeadv been 
accept! d and will shortly be in the held The countries eho3en for 



study include United States of America, United Kingdom, Sweden, 
Switzerland, France, Canada, Netherlands, Denmark, Union of 
Sonet Socialist Republics, Poland, Czechoslovakia and Luxemburg 

Visiting Lecturers 

Following the successful visit to Czechoslovakia and Poland last 
year of a group of American professors organized by the Unitarian 
Simce Committee of New \orh and UNRRA, arrangements have 
been made for another similar group, made more international by 
the addition of two Swiss members, to visit and lecture in the Um 
vtrsities of Vustna this summer A grant of *58,000 has been made 
by the Inteum Commission to assist this project Particulars 
of the subjects requested by the other countries which have asked 
for visiting lecturers — t e , Italy and Poland, are awaited 

Medical Literature and Periodicals 

Eight countries have had considerable sums allotted, at their 
request, for the supply of medical literature, and smaller amounts 
have been allocated to a further three countries Arrangements have 
been made for the purchase of the books and periodicals required 
To date, detailed requests m any quantity have been received and 
met only for Yugoslavia 

The purpose underlying the Field Services programme for 1017 
can best be shown by a quotation from the Report of the Sub 
Committee on Field Services budget, referred to above 1 

As a guidln„ principle in developing the budget, the Sub 
Committee bore in mind the views of the Council of UNRRA in 
transferring these funds and of the Interim Commission m accept 
ing them, that a sudden, complete cessation of UNRRA health 
activities would endanger world health in that there still exist 
many hazards to the health of the world resulting from the 
ravages of war Allocations were made on the one hand to pro 
vide for the maintenance of minimum essential mission activities 
in certain war devastated countries, to be reduced as rapidly as 
is consistent with the protection of world health, and on the 
other hand for the technical training of nationals of such countries 
It was particularly recognized by the Sub Committee that the 
present dangerous shortage of physicians in these countries would 
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become greater unless immediate steps were taken to assist in 
strengthening medical education It was the general purpose of 
the Sub Committee to bridge the gap betwten the cessation of 
UNRRA health activities and the timo when the permanent \\ orld 
Health Organization could review the health needs of the world 
as a whole 


Biological Stindiedization 

Eight experts to form the nucleus of a future Committee on 
Biological Standardization have been ippointed 1 

In December, a note reviewing the position regarding existing 
international standards and suggesting new substances for standar 
dization was circulated to these experts bv the Secretariat The 
mam emphasis was laid ou the need for taking up the question of 
vaccines, particularlv formol toxoids, and for establishing inter 
national scales for folic acid biotin and streptonn cm Other subjects 
mentioned were tetanus and perfnngen* antitoxins, antivenenes, 
anti anthrax and anti typhoid sera, smallpox and yellow fever 
vaccine, BCG, tuberculin neoarsphenamme digitalis lanata, 
vitamins A, B*, D 3 and K, hormone* of pituitary anterior lobe, and 
catgut 

There was general agreement on the need to give first place 
to the standardization of toxoids— and espten 11 v diphtheria pro 
phylactic New proposals were made the inclusion of whooping 
cough vaccine among the antigens to be studied and the adoption 
at the earliest possible moment of standard sera for the various 
blood groups 

The general opinion favoured the setting up of standards or 
fohe acid, biotin and streptomvcin 

A meeting of Hie Expert C omm.ttec was arranged for Jane 194 , , 
at Geneva 


Unification of Phakmacokeias 

In the Held of drugs, a unified system of nomenclature, providing 
that the same name should represent in all countries a preparation 

-■Portal of Member, of the Expert Committee on B.otopcal Standard* 
ation see Annex I p 95 



study include United States of America, United Kingdom, Sweden, 
Switzerland, France, Canada, Netherlands, Denmark, Umon of 
Soviet Socialist Republics, Poland, Czechoslovakia and Luxemburg 

Visiting Lecturers 

Following the successful visit to Czechoslovakia and Poland last 
year of a group of American professors organized by the Unitarian 
Service Committee of New 1 ork and UNRRA, arrangements have 
been made for another similar group, made more international by 
the addition of two Swiss members, to visit and lecturo in the Uni 
versifies of Austria this summer A grant of $8,000 has been made 
by the Interim Commission to assist this project Particulars 
of the subjects requested by the other countries which have asked 
for visiting lecturers — t e , Italy and Poland, are awaited 

.Medical Literature and Periodicals 

Eight countries have had considerable sums allotted at their 
request, for the supply of medical literature, and smaller amounts 
have been allocated to a further three countries Arrangements have 
been made for the purchase of the books and periodicals required 
To date, detailed requests in any quantity lia\© been received and 
met only for Jugoslavia 

The purpose underlying the Field Services programme for 1947 
can best be shown by a quotation from the Report of the Sub 
Committee on Field Services budget, referred to above 1 

As a guiding principle in developing the budget, the Sub 
Committee bore in mind the views of the Council of UNRRA in 
transferring these funds and of the Interim Commission in accept 
mg them that a sudden, complete cessation of UNRRA health 
activities would endanger world health, in that there still exist 
many hazards to the health of the world resulting from the 
ravages of war Allocations were made on the one hand to pro 
vide for the maintenance of minimum essential mission activities 
in certain war devastated countries, to be reduced as rapidly as 
is consistent with the protection of world health, and on the 
other hand for the technical training of nationals of such countries 
It was particularly recognized by the Sub Committee that the 
present dangerous shortage of physicians in these countries would 
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1943 the\ accepted the responsibility for issuing an Interim Report 
One hundred copies of this Report were sent to the Belgian Pharma 
eopceul Commission on 20 March 1946, with a view to their distn 
bution to the National Pharmacopccial Commissions 

A plan of work for the future would include the revision of thos< 
monographs which have not yet been adopted and the preparation 
of others for the substances listed in Part 5 of the Interim Report 
To these should be added the sulphonaraides, the antibiotics and the 
synthetic anti malanals 

At its third session, the Interim Commission decided to set up an 
Expert Committee to c arry on the work of the Technical Commission 
of the League of Nations 1 


Setting up or an Expert Committee on Tuberculosis 

At the third session of the Interim Commission, held in Geneva 
in April 1947, it was decided to set up an Lxpert Committee on 
Tuberculosis The function of this Committee will be to make 
recommendations to the Interim Commission, concerning the role 
which may bo played by the World Health Organization in com 
hating tuberculosis throughout the world A small Committee 
Has appointed to make recommendations until such tune as the 
Organization enunciates general principles It is anticipated, how 
ever, that, if the proposals are accepted the Committee will ulti 
mately he enlarged to ensure wide geographical representation The 
first meeting of the Expert Committee was held in Pans on 30 July 
1947, and the following attended Dr Herman Hilleboi, Wash 
mgton, D C , Director of the Tuberculosis Division of the United 
States Public Health Service , Dr Johannes Holm, Director of the 
Tuberculosis Division of the State Serum Institute, Copenhagen, 
Denmark, and Dr P D’Abcy Hart, Medical Research Council, 
London The Union of Soviet Socialist Republics was invited to 
fiend a representative , but no appointment has yet been made 
Dr J B McDougall (member of the Interim Secretariat of the 
World Health Organization) is the Secretary of the Committee 


1 For names of members see Annex I p 96 
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of the same strength and composition, js an urgent need which could 
best be fulfilled by tho establishment of an international pharma 
copceia In the preface to the French Codex of I860, J ean Baptiste 
Dumas had already shown bow advantageous an international 
pharmacopccia would be Since then, this idea has steadily gained 
ground, tho first Convention for the Unification of Pharmacopoeia! 
formulas for Potent Drugs dating from 1906 

In 1929, a second International Agreement was signed at 
Brussels by 26 countries 1 Article 35 of this Agreement stipulated 
that the Belgian Government should enter into negotiations with the 
League of Nations for the constitution of a Permanent Secretariat 
for Pharmacopoeias, the Belgian Pharmacopoeia Commission being 
provisionally entrusted with the work of the proposed Secretariat 
The question of drawing up an international pharmacopoeia 
was also considered in 1935 by the International Federation of 
Pharmacy, which had contemplated the creation of a central Bureau 
for Pharmacopoeias 

In 1937, however, the negotiations between the Belgian Govern 
ment and the League of Nations resulted in the setting up by the 
latter of a Technical Commission of Pharmacopceial Experts which 
undertook the preparation of a draft Agreement dealing with 
fa) General Rules on Nomenclature, (b) Usual and Maximal Doses, 
and (c) Monographs on Important Drugs 

At its first session (May 1938), the Commission realized that the 
list of drugs appearmg in the Brussels Agreement required to be 
extended and, after bnngmg the number up to 272, it selected 157 
substances for immediate Btudy, the drafting of monographs on these 
being divided among its members 

At its second session (May 1939), the Commission examined 73 
draft monographs, adopted 47, drew up a list of usual doses and 
decided what laboratory research was still required to solve diffl 
culties m the drafting of the monographs 

The war prevented the third meeting, scheduled for 1940, from 
taking place The British and American Members of the Commission, 
however, were able to continue revising the monographs, and in 

1 This Agreement was concluded on the ba«is indicated in the Final 
Protocol 6igned 29 September 1925 after the Brussels Conference See the 
International Agreement revising the Agreement of 1906 respecting the 
Unification of Pharmacopceial Formal® for Potent Drags Treaty genet 
No 47 (1939) His Majesty a Stationery Office London 
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equality of geographical distribution not onlv throughout the world 
but also regionally within affected countries, 

2 Immunity reaction after smallpox vaccination 

The value of tins immune reaction ’ Ins been questioned on 
two grounds 

(1) The existence of persons who, without being immune to 
living virus, react to heated Ivmph in a manner which may 
closely simulate the reaction of immunity and thus lead to 
mistaken readings , 

(u) The existence of others who are immune to vaccinia virus 
on the evidence of lack of response to repeated vaccinations 
hut do not show a reaction of immunity 

There are reasons, then fore, for suggesting that some alteration 
in the International Certificate of Vaccination against smallpox 
would he advisable because therein the reaction of immunity is 
accepted as valid, whereas no provision is made for lack of suseep 
tibility— indeed it is stated A certificate of no reaction will not 
be accepted 

It is with a view to the ultimate revision where necessary, of the 
International Certificate that the investigation now being conducted 
is pnmanh concerned 


Would Pboductio > ' of Insllin 

The supplj of insulin m the world market threatens to become 
insufficient in the near future, unless steps are taken to prevent this 

During the past two 5 ears it has been difficult, in some parts of 
the world at any rati, to obtain sufficient supplies, of insulin As 
diabetes is now diagnosed much earlier and more frequently, ami as 
the number of diabetics kept alive by means of appropriate diets 
and treatment is growing, there is every reason to expect a greatly 
increased demand Grave doubts have been expressed as to the 
adequacy of the present methods of obtaining raw material for 
insulin and of producing it 

Paced with this important problem, the Ex< cutive Secretary ba3 
town the attention o£ the Interim Commission to the fact that, if 
energetic measures were to bo taken before the insulin shortage 
became really acute, the Commission should bo ui possession oi 



Post \acci\al Fncepiu litis 
Immunity Re\ction aftee Smallpox "Vaccination 

Discussions on both of the abose subjects took place in Pans 
at the Office International d Hygiene Publique during the April May 
and October sessions of its Permanent Committee in 1910 Daring 
the October session, papers on post vaccinal encephalitis were read 
by Dr P Vollenweidkp (Switzerland) and Dr C van den Eero 
(N etherlands) and a statement was made on the incidence of this 
condition in England md Wales during the Second World War 
years by Dr Melville Mackenzie At the same session, papers on 
the immunity reaction after sinillpox vaccination were read by 
Dr P G Stock (Union of South Africa) and Dr G Stuakt (tfNRPA, 
London) 

bo definite conclusions lianng been reached by the Permanent 
Committee in respect of either occurrence, both subjects were 
referred bj that Committee for further investigation to the Interim 
Commission of the W orld Ilcalth Organization, which, at its third 
session in March April 1947 considered, in its Epidemiology and 
Quarantine Committee, what steps should be taken to throw further 
light on the problems 

In its 1 eport dated 8 Vpnl 1947, the Epidemiology and Quaran 
tine Committee recorded its decision to ask the Interim Commission's 
Secretariat fa) to amplify and circulate to governments the 
information on post vaccinal encephalitis set out in document 
WHO IC/EQ/4 (which summarized the papers read and the 
statement made during October I94C in Pans) and (b ) to request 
governments to express their views on the value to be attached 
to the immunity reaction in connexion with vaccination against 
smallpox and their reasons for holding these news 

The reasons underlying the present investigations are briefly as 
follows 

1 Pott vaccinal encephalitis 

Here the object is to determine incidence of the complication in 
its relation not only to the number of vaccinations performed among 
the several age groups but also to the method of vaccination employed 
Elucidation is also Bought of the factors responsible for the in 
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equality of geographical distribution not only throughout the world 
but also regionally within affected countries 

2 Immunity reaction after smallpox vaccination 

The value of tins immune reaction ” has been questioned on 
two grounds 

(i) The existence of persons who, without being immune to 
living virus, react to heated lymph in a manner which may 
closelj simulate the reaction of immunity and thus lead to 
mistaken readings , 

(11) The existence of others who are immune to raecim i virus 
on tho evidence of lack of response to repeated vaccinations 
but do not show a reaction of immunity 

There are reasons, therefore, for suggesting that some alteration 
m the International Certificate of Vaccination against smallpox 
would be advisable because therein the reaction of immunity ' is 
accepted as valid, whereas no provision is made for lack of sascep 
tibihty — indeed it is stated ' A certificate of no reaction will not 

be accepted ’ 

It is with a view to the ultimate revision, where necessary, of the 
International Certificate that the investigation now being conducted 
is primarily concerned 

V orld Production of Insllin 

The supply of insulin in the world market threatens to become 
insufficient in the mar future, unless steps are taken to prevent this 

During the past two years it has been difficult, in some parts of 
the world at am rate, to obtain sufficient supplies of insulin As 
diabetes 13 now diagnosed much earlier and more frequently, and as 
the number of diabetics kept alive bv means of appropriate diets 
and treatment is growing, there is every reason to expect a greatly 
increased demand Grave doubts have been expressed as to the 
adequacy of the present methods of obtaining raw material for 
msuhn and of producing it 

Paced with this important problem, the Executive Secretary has 
drawn the attention of the Interim Commission to the fact that, if 
energetic measures were to be taken before the insulin shortage 
became really acute, the Commission should bo in possession of 



Post vaccinal ENcmnuTis 
Immunity P faction aiter Smallpox Vaccination 

Discussions ou both of the above subjects took place in Pans 
at the Office International d Hygune Publtque during the April Slay 
and October sessions of its Permanent Committee in 1946 During 
the October session, pipers on post vaccinal encephalitis were read 
by Dr P Vollenweider (Switzerland) and Dr 0 VAN den Bebg 
(.Netherlands) and a statement was made on the incidence of this 
condition in Pngland ind Hales dunng the Second World War 
years by Dr MelviIIo Mackenzie At the same session, papers on 
the immunity reaction after smallpox vaccination were read by 
Dr P G Stock (Union of South \fnca)andDr G Stuart (UN TRA, 
London) 

No definite conclusions having been reached by the Permanent 
Committee in respect of eithtr occurrenct, both subjects were 
referred bj that Committee for further investigation to the Interim 
Commission of the World Hedth Organization, which, at its third 
session in March April 1947, considered, in its Epidemiology and 
Quarantine Committee, what steps should be taken to throw further 
light on the problems 

In its Report dated 8 April 1917, the Epidemiology and Quarin 
tine Committee recorded Us decision to ask the Interim Commission’s 
Secretariat (a) to amplify and circulate to got ermnents the 
information on post vaccinal encephalitis set out m document 
WHO TC/EQ/4 (winch summarized the papers read and the 
statement made during October 1946 in Pans) and ( b ) to request 
governments to express their views on the value to be attached 
to the immunity reaction in connexion with vaccination against 
smallpox and their reasons for holding these views 

The reasons underlying the present investigations are bnefly as 
follows 

1 Post vaccinal encephalitis 

Here the object is to determine incidence of the complication in 
its relation not only to the number of vaccinations performed among 
the several age groups but also to the method of vaccination employed 
Elucidation is also sought of the factors responsible for the in 
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lts frequency The representative from Egypt has undertaken 
to prepare a detailed statement on the approach to this problem 


Alcoholism 

Dr C IV villcs drew the attention of the Interim Commission 
to the problem of the world wide increase in alcoholism Following 
a recommendation by him, the Commission decided to give further 
fltndy to this question and Dr Cav \illon has undertaken to pre 
pare a memorandum on the problem to be submitted to the fourth 
session 

PCBLICATIO’SS 

When the World Health Organization reaches its definitive state, 
it will publish a certain number of periodicals and other documents 
for those concerned with its work These publications will be of a 
scientific, documentarj or informative character and will not only 
meet WHO’s statutory obligation to the Office International 
d’Hygiene Publique and to the Health Organisation of the League 
of Rations, but they will also keep the medical profession informed 
of its vanons activities, and of scientific problems of genual interest 

In -new of the fact that, even dnrrng the preparatory period, 
several of these publications had to appear w conformity with 
statutory obligations, the Secretariat submitted to the Interim 
Commission a comprehensive programme enabling the latter to 
choose, from the publications proposed, those that were to appear 
during the present transition period The following were selected 


Bulletin of the World Health Organization 

This publication replaces the Bulletin of the Health Organization 
of the League of Nations and the Bulletin of the Office Interna 
tional d y Hygiene Pubhque It will carry articles of a scientific and 
technical nature on subjects connected with public health, and 
reports of the technical committees of WHO From 1948, the 
Bulletin wall appear monthly in English and in French Only two 
numbers will be published during 194 « 


Digest of Health Legislation 

The Bulletin of the Office International i'llygtate PMtqne 
Conti, nod a sect, on on health Icsutlat.on winch was cctrcmolv useful 
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complete information concerning the quantity of insulin produced 
and consumed m each country lie therefore suggested that the 
health administrations of each country be ashed for information on 
the subject and that the Commission ri consider the matter when 
such information had been received 

INFLUE f,Z A 

The representative from the Netherlands emphasized the 
importance and urgency of the influenza question Indeed, an out 
break of pandemic influenza in the near future is a by no means 
imaginary danger , and it might bo possible, according to the member 
for the Netherlands, to prevent the Bpread of the disease by means 
of prophylactic immunization, and by means of modern therapy, to 
obviato complications and also to reduce the number of fatal cases 
To this end, he proposed that a small Committee he appointed to 
carry out the necessary preparatory -work 

The Interim Commission considered that, before appointing the 
Expert Sub Committee suggested, a certain amount of information 
now lacking should be collected concerning the possibilities of a 
large scale struggle against influenza The Executive Secretary was 
also asked to send an observer to attend the Fourth International 
Congress on Microbiology at Copenhagen in July 1947 

Caj»cer Statistics 

From 3 5 September 1946, a Conference on Cancer Statistics 
was held at tho University of Copenhagen, which transmitted to the 
Interim Commission a memorandum requesting the setting up of 
an international organization to collect and systematize the fullest 
possible statistics on cancer This proposal was submitted in detailed 
form to tho Commission,’ and will be examined at its next session 

Schistosomiasis 

Schistosomiasis claims a larj,e number of victims in hot climates , 
it is a parasitic disease which in those regions is becoming so serious 
that the member for Egypt considered that the World Health 
Vssemhly should, at its very first meeting, discuss means to dimmish 
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Epidemiological and Vital Statistics Report 

This monthly report contains statistics on notifiable infections 
diseases (with the exception of the pestilential diseases which 
are notified in the T Teelly Epidemiological Record ), and on vital 
statistics in general * 

The first number, dated Jane 1947, give a detailed statistical 
information regarding dvsentery, typhoid and paratyphoid fevers 
throughout the world 


Medical Statistics 


Meeting held at Ottaica, Canada , of the Expert Committee for the 
Preparation of the Sixth Decennial Revision of the International Lists 
of Diseases and Causes of Death 


Classification is fundamental to the quantitative studv of any 
phenomenon It is recognized as the basis of all scientific gencrah 
zation and is therefore m essential clement in statistical methodology 
Uniform definitions and uniform systems of classification are pre 
requisites in the advancement of scientific knowledge In the studv 
of illness and death, therefore, a standard classification of disease 
and injury for statistical purposes is essential 1 

In 1893, numerous States adopted for their statistics of causes 
of death an International Li*t proposid bv Jacques Bektillo> 
This iv as brought up to date every ten years by a senes of confer 
ences which were called at Pans by the Trench Government The fifth 
and last of these was held in 1938 The International Health Confer 
ence, convened at Isew York m 1916, entrusted WHO with the task 
of preparing the next decennial revision and of establishing an 
international list of causes of morbidity, which lias now become 
indispensable to medicine For not only does the Constitution of 
WHO 2 lay down that it shall establish international lists of disease* 
and causes of death, ub.ch shall be submitted to the florid Health 
Assembly for its approval , but also the arrangement for the setting 
up of the Interim Commission states that this Commission mil have 


Introduction Motemnhonal Slnuioraj Claas.ficah.n ol 
Diseases Injuries and Causes of Death (W / 

■ Art 2 para sj and Art 21 para h) 



to administrations This section will be continued in the form of & 
Digest of Health Legislation which will appear quarterly This 
digest will appear bound m one volume or in the form of Bets of 
separate articles under one cover, to enable them to be classified by 
subject matter 

It will contain reproductions or extracts from national legis 
lation and regulations dealing with public health and related subjects 
(social legislation, etc ) 

Weekly Epidemiological Record 

The duty to supply health administrations with very recent 
epidemiological information, for the application of the Conventions 
of 192G, 1933 1938 and 1944, is a legacy of the Office International 
d'Hygiene Publtque and of VA RR 1, and calls for the publication of 
a Weekly Epidemiological Record Tins Record will carry on the weekly 
epidemiological publications of the Office International d'Hygiene 
Publiquc 1 and the League of Nations* as well as the fortnightly 
publications of UNRP \ 3 

This Epidemiological Record , intended especially for national 
health administrations and the sanitary services at ports and fron 
tiers will be bilingual (Trench and English) and will carry notiflca 
tions concerning diseases that are in the terms of the Conventions, 
dcseribid as pestilential (cholera plague, yellow fever, typhus 
fercr and smallpox) as well as all other information concerning 
the application of these Comentions 

Official Records of Tl HO 

Verbatim reports minutes and the main documents dealing with 
meetings of thi different bodies of the WHO will be published 
regularly in the Official Records which will appear in English and 
in French 


* ( a ) Communique de 1 Office International 
published in the Weekly Epidemiological record of 
1928 1944 


cl Hygiene Pubhque 
tbe Leigue of Nations 


(b ) Bulletin proitiotre de WHIP (mimeographed) March 1940 
December 1946 


(a) Bulletin de 1 Office International d Hygiene Iubhqae 1909 1946 
1 fa) Weekly Epidemiological Record 1 \pnl 1926 29 August 1946 

(b) Epidemiological Report 1922 1940 

* Epidemiological Information Bulletin (UEPR 1 ) fortni"bth January 
194 1 } December 1946 J J 
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classification from the point of new of morbidity and mortality 
since the joint cause problem belongs to both types of statistics 
In approaching the problem of morbidity classification, the 
ommiitee acted upon another resolution of the Fifth Decennial 
Conference, which recommended that the canons National Lists 
™ nse should, as far as po sible, be brought into hnc with the detailed 
International List of Causes of Death W ith this objective in mad, 
the United States Committee, utilizing the orpenence in morbulitv 
classification accumulated w the last decade in Canada, the United 
Kingdom and the United States, and keeping- to the framework of 
<he International List, prepared, in a senes of working sessions, a 
>ngle classification suitable for both morbidity and mortality 
statistics 

The United States Committee presented the results of its work 
m the Proposed Statistical Classification of Diseases, Injuries and 
Causes of Death , consisting of two parts 

I Introduction and last of Categories — This list gives the 
general structure of classifications and the names of categories 
into which the different causes of morbidity and mortality will 
be grouped 

H Tabular Iait of Inclusions 

This document was then submitted for criticism and review to 
various agencies and individuals in Canada, the United Kingdom 
and the United States In the United Kingdom the Minister of Health 
appointed for this purpose a special mi estigating body the Ifrdicaf 
■Advisory Committee on the Sixth Decennial Revision of the Inter 
national List of Causes of Death 

After making various modifications suggested to it, the United 
States Committee, in March 1947, approved a final draft of the 
proposed classification 

The work of preparing the Sixth Kevision of the International 
Tists was taken over, in that same month, by the International 
Committee of M HO, which met at Ottawa under the chairmanship 
of Dr P Stocks, and worked regularly in combined meetings with 
the United States Committee Twenty two meetings were held, 
during which the ' Project was examined and discussed Some 
further changes were made, and it was then adopted under the 
title of International Statistical Classification of Diseases, Injnnes 
a nd Causes of Death The international Committee summarized 
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to review existing machinery and undertake snch preparatory work 
as may be necessary in connection with 

“( 1 ) The next decennial revision of the International Lists of 
Causes of Death , and 

“(2) The establishment of International Lists of Causes of Morin 
dity 

To meet these statutory obligations, the Interim Commission 
decided, at its second session, held in November 1946, to set up 
an Expert Committee the International Committee for the 
Preparation of the Sixth Decennial Pevision of International Lists 
of Diseases and Causes of Death 1 

The terms of reference of the International Committee were 
defined by the Interim Commission as follows 

(a) To review the developments as regards morbidity and mor 
tahty classification which have taken place since the Fifth 
Decennial Revision m 1938 , 

(b) To formulate proposals to be submitted through the Interim 
Commission to governments , 

(e) To consider suggestions from governments and agencies 
interested in the problem of morbidity and mortality classi 
fication , 

(d) To prepare recommendations for the Sixth Decenmal Revi 
sion of International Lists of Diseases and Causes of Death 

It had been realized from the beginning that, m facmg this task, 
the International Committee would have the advantage of the very 
large amount of preparatory work accomplished by the United 
States Committee on Joint Causes of Death This Committee had 
been appointed by the Secretary of State of the United States in 
compliance with a resolution of the Fifth International Revision 
Conference in 1938, and consisted of 18 experts from the United 
States, Canada, the United Kingdom as well as a representative of 
the Health Section of the League of Nations Its Chairman was 
Dr Lowell J Reed, Professor of \ ital Statistics and Vice President 
of Johns Hopkins University, Baltimore, USA 

The United States Committee decided that, before taking up 
the matter of jomt causes of death, it might be well to consider 

1 For the membership of this Committee see Annex I p g 0 
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then in force, 1 no changes were made in Part III of these Conven 
tions, winch deals with tlic pilgrimage, since the latter has been 
practically brought to a st indstill by the war Now that it has 
been resumed, the Interim Commission of the World Health 
Organization has fonnd it necessary to consider improvements to 
he made in this field and to this end it convened an Expert Com 
mittee at Alexandria (16 26 April 1947) 

Pension of the clauses deihng with the Moslem pilgrimage 
had been tht subject of discussion since October 1928 but had 
not so far been effected 

Conferences held at Beirut and Pans, in 1929, 1930 and 1931 
sought to gne satisfaction to the various proposals or suggestions 
which had been laid before the Permanent Committee of the Office 
International dHygiene Pubhque , Pans — the sole tnttrnational 
body at that time empowered to deal with matters affecting the 
International Sanitary Contentions In October 1938, a conference 
held at Pans authorized, in the field of public health, as a result of 
the abolition of tht then existing Capitulations, the substitution of 
the Egyptian Sanitary Administration for the Sanitary Maritime and 
Quarantine Board of Egypt The text of certain Articles in Part III 
wai thereby modified in form, but m substance remained nnebanged 

On this occasion, however, the representative of Saudi Arabia 
made observations and suggestions of a fundamental nature, an 
in 1939, the delegate for the United Kingdom forwarded certain 
prehminarv proposals These documents were referred bj the Perma 
nent Committee of the Pans Office to its Pilgrimage Commission, but 
the outbreak of war interrupted the preparatorv work of that 


Commission _ . , 

On the resumption of the meetings of the Pins Office in April 
1940, the delegate for Egypt, supported by the delegates for Sand. 
Arabia and Sjm, presented new proposals, "Inch were referred 
by the Pans Office to the international organization destined to 

replace it _ 

Thus the matter became the concern of the Interim Commission 
and, as it was urgent, the Commission set up an Expert Su 


1 International Sanitary Cw**” 1 “c^CTimtwn'Mgned at' paris on 
modified by the International s “^ tar ^ ?_ . » d Hu mine Pubhque 

td 0 X?j5 S'p'IST ?o ff“n,lkd Vo, VAM <1939, P 1W 
No 2 (in French)] 



ita work and deliberations during the session m the following 
statement 

(j) There is an ever increasing need for a uniform classification 
of causes of sickness similar to the International List of 
Causes of Death 

(u) 4. single statistical classification applicable to both causes 
of sickness and causes of death would permit parallel pre 
sentation of morbidity and mortality statistics 

( 111 ) In order to achieve comparable morbidity and mortality 
statistics there should also be available a uniform list of 
inclusion terms for each title of the list 

(ir) There should be agreement on condensed forms of the list 
suitable for comparative tabulations ol morbidity and mor 
talitj statistics by such characteristics as ago and geogra 
pineal region 

The International Committee recommended that the List 
be transmitted to all governments for consideration, and that they 
be asked to communicate their criticisms The International 
Committee further recommended that the Provisional form of list 
of inclusions be circulated to individuals for review and suggestions 
as to additional terms 

The second session of the International Committee will be held 
in Geneva in October 1917, when the criticisms received from govern 
ments and individuals will be discussed as well as problems connected 
with the application of the classification to morbidity and mortality 
data 


S vsiTArs Control or the Meccv PiLcanrAcc 

Meeting of the Lrpert hub Committee for the .Reiman 
of the Pilgrimage Clauses tn the International Sanitary Contentions 
(Alexandria, 16 26 April 1947) 

Since the great cholera epidemic of 1866 which claimed more than 
,*00,000 victims in Lnrope where it was imported by pil<mms return 
jng from Mecca, the Sanitary Conventions have included special 
provisions for the supervision of this pilgrimage When, in 1944, 
it was necessarv to modify certain clauses of the 1926/38 Conventions 
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Dr Tchm lUsni, fonneriy Director General oi Health, Saadi 


The Secretariat compmed Dr G Stuart, Chief of Service, and 
® EA -'' C10 '" Techmcal Officer both of the Interns Com 
OiMion « Secretariat Daring the meeting the foUotvmg wre 
appointed Advisers 


Professor Emm Bey, Under Secretary of State for Quarantine 
Egypt, 

His Excellency Yonssef Yasske, Minister, Saadi Arabia , 

Dr E D Pridie, Health Counsellor to the British Embassy 
Cairo, 

Dr A E Loren zen, Director of Medical Services, Anglo 
Egyptian Sudan 

Dr M T Morgan was unanimously elected Chairman and 
r P L M Gaud rapporteur 

The session of the Sub Committee lasted from 16 to 26 April 
i'l and comprised 16 meetings During this period, between 
0 and 23 April, the Sub Committee left Alexandria m order 
o make a short journey by air to the Hedjaz, where it had an 
opportunity of investigating on the spot the hospital possibilities of 
eddah — the transit port of all pilgrims arriving by sea — as well as 
e °P era tion of the quarantine services there and the position in 
regard to the work of bringing in a potable water supply to the same 
town work already in course of execution 

Tho work of the Sub Committee permitted the drawing up of a 
new text revising the provisions contained in Part III of the 1926 
Convention — a text intended to form an annex to the future general 
Convention 

The provisions adopted by the Sub Committee had for their 
principal aims the following 

(a) To secure the sanitary defence not only of western 
countries but of the Hedjaz itself against the danger of spread of 
epidemic disease, consequent on the movement of pilgrims of so 
diverse origin 

(b) To save the pilgrims from undergoing unnecessary or 
obsolete formalities, such as periods of observation, tho value 
of which is questionable 



Committee to study the question of revision A meeting of the 
experts was convened on 16 April 1947 at Alexandria, where the 
Egyptian Government had expressed a desire that the first meeting 
should be held 

During its March April session 1947, the Interim Commission, 
on the advice of its Epidemiology and Quarantine Committee, had 
approved the following terms of reference for the Expert Sub 
Committee 

(a) The need for taking, m respect of all pilgrims leaving their 
country of origin, adequate measures to ensure individual and 
collective protection in the countrv of origin, transit countries 
and countries of destination against the introduction and disse 
mmation of disease (inoculations and vaccinations, disinfection, 
disinsectization, biological examinations, etc ) and the need for 
official certification that such measures have been adequately 
earned out, both m the country of ongin and in the country of 
destination 

fb) To determine whether the sanitary installations and 
equipment of the Hedjaz and transit ports are capable of carrying 
out adequate measures and, if necessary, to make recommen 
dations 

(c) By what Sanitary Authority is the pilgrimage to he 
declared clean or infected 1 

( d ) The proposals relating to the Bed Sea Stations referred 
to id the Conventions now in force 

(e) Sanitary measures to be taken in regard to pilgrims 
travelling bj land or air 

The expert members of the Sub Committee appointed by the 
Interim Commission were 

Dr P L M Gaud, Office International d' Hygiene Pubhquc, 
Pans , 

Lieut Col C Mani, IMS, Deputy Public Health Commissioner 
with the Government of India 

Dr M T Morgan, Chief Medical Officer, Port of London Health 
Authority , 

Professor J J van Logiiem, University of Amsterdam , 

Dr V> asfy Omar, Director of the pan Arab Regional Health 
Bureau 
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I\TEJt\ VL COinriTTEES 

wnisiSTR mo> otd m ime 

Chairman Dr C van den Bfrg (Netherlands) 

Canada Ukrainian SSR 

China Lnited Kingdom 

E rarlce United States of Vmen«j 

Mexico \ ugoslas ja 

Netherlands 

iSk6 Committee on Field Sen ices Budget (UhltRA Fund*) 

Chairman Dr C rc. den Berg (Netherlands) 

Canada 

China 

Netherlands 
Ukrainian S S-R 
Lnited States of America 
N ugoslavia 

flEADQU VRTERS 

Chairman Lieut Colonel C Maxi (India) 

Canada India 

Egvpt Mexico 

Prance Norway 


EPIDE3II0L0G1 AND QPVRA.VTL\E 
Chairman Dr Melville Mackenzie (United Kingdom) 


Brazil 

China 

Egypt 

France 

India 

Liberia 


Peru 

Union of So\iet Socialist Republics 
Lnited Kingdom 
Lnited States of America 
Jugoslavia 

PRIORITIES 


Chairman Dr M MiSTIntj: Bsez (Mexico) 


China 

Egypt 

France 

India 

Mexico 


Norwas 

Lmon of Sosiet Sociali t Republics 

Lnited Kingdom 

United States of America 
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(c) To improve the condition of pilgrims’ transportation, 
particularly by the installation of bertha on board ship 

(A) To envisage the making of special arrangements for 
pilgrims travelling by air or by land 

Generally speaking, the Snb Committee has endeavoured to 
reduce to the minimum consistent with security the measures for 
the protection of the health of the pilgrims 

The revised text has been codified and, after having been circa 
lated to Governments for their observations, will be considered by 
the Interim Commission 
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EXPERT COMMITTEES 


EXPERT COMMITTEE OX BIOLOGICAL STANDARDIZATION 


jfessor E Grasset (Switzerland) 

11 A A Miles (United Kingdom) 

J Oasitov (Denmark) 
ueut Col Sir Sahib Sine Sokhev (India) 


* Dr \\ Timmehman (Netherlands) 
Dr J TkefouLl (Trance) 

Dr M "V Veldee (United States) 
Soviet Expert (not yet appointed) 


Secretary Dr It Gautier Counsellor of the Interim Commission 


EXPERT COMMITTEE FOR THE PREPARATION OF THE SIXTH DECENNIAL 
REVISION OF TIIE INTERNATIONAL LISTS OF DISEASES AND CVUSES 
OF DEATH 


Juhe Backer (Nornaj) 

S T Bok (Netherlands) 

Dr Dario Cukiel (Venezuela) 

Dr \\ Thurber Fales (United States) 
Professor Martin Racpuzak (Poland) 

Secretaries 


* Dr Percj Stocks (United Kingdom) 
Professor G Wyllie (Canada) 

So\ let Expert (not jet appointed) 
French Expert ( * » » ) 


Dr Alarm Caanrota member of lbe Serretanat of UK Inter™ Commas, on 
and Mr J T Marshall Federal Bureau of Statistics Canada 


EXPERT COMMITTEE ON MALARIA 

Professor Dr Jlihai Cnica (Roumoma) % General Dr K IIa>in.Tov TanUEY 

* Dr Amoldo Gabald6n (Venezuela) (United Kingdom) 

Dr Paul t Rosseh. (United States) S»'i't Tapert (not jet appointed) 

S'mtBiy Dr E J Patn-arra member of the Serretanat of the Inter™ Commission 


EXPERT COMMITTEE ON TDBIECULOSIS 


Dr P D ARCY ILuit (United Kingdom) 
Dr Ifemuui E IIileeboe (United States) 


* Dr Johannes Holm (Denmark) 
Soviet Expert (not vet appointed) 


■5'tretoj, DUB AIcDt.rn.am, member of the Serretanat of the Interim Commiasion 


Chairman of the Committee 
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INTERNAL COMMITTEES (continued) 


RELATIONS 


Chairman Dr Alj Tewfik Cbovcba Pacha (Egypt) 


Australia 

}lnul 

China 

Egypt 

Netherlands 


Norway 

Union of Soviet Socialist Republic* 
United Kingdom 
United States of America 
\ enezuela 


Sub Committees 
on 

A egotialions 


with the United Nations 

Chairman \\ idem A Tuqierman (Nether 
lands) 

Netherlands 

Union of Soviet Socialist Republics 
United States of America 

tct th the Food and Agriculture Orgattt at ion 
(PAO) 

Australia 

Mexico 

Norway 

uitk the Pan American Sanitary Organisation 
Chairman Dr A Gabax.d6n (V enezuela) 
Brazil 
Mexico 

United States of \merica 
Venezuela 

with UEESCO 

Brazil 

Trance 

United Kingdom 
United States of America 

with the Office International d'ByrjienePubhque 
Chairman Dr C van dev Hero (Netherlands) 
Australia 

Netherlands 


Sub Committee 
on 

delations 


with Eon governmental Orgam ations 

Chairman Dr Melville Mackenzie (United 
Kingdom) 

China 

United Kingdom 
V enezuela 
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\nne\ II 


LIST or PARTICIPANTS AT THE THIRD SESSION- 
OP THE INTERIM COMMISSION 

Dr Aodnja Stasipah Pres, dent of the In-oaDv Academy ot Sciences and 
» Professor of Public Health Director of the l mversitr of Zagreb 
* Ugoslavia chairman Pepreaentatne 


^ C Tewfik Ciioccita Pacha L nder Secretary of State Ministry of 

U Wealth Cairo Egypt Tice Chairman Representative 


Sre^uug Sze Resident Representative National Health Administration 
of China Washington D C luted Mates of America Vice Chairman 
Pepresentatue 

T L Su Technical Expert National Health Administration of 
China ■School of Pathology University of Oxford England 

Alternate 


G D W CwEroN Deputy Minister of National Health and Welfare 

Ottawa Cmada T epresentatue 

Hr Thomas C Routeet General 'secretary Canadian Medical 
Issociation Toronto Canada Alternate 
Hr J A Welan‘ 50'* Chief Medical Officer of New Brunswick Depart 
mcnt of Health representing the Dominion Council of Health 
Frederu ton New Brnnswick Canada Adiiser 


Hr Demetno Castillo Assistant to the Director of Public Health Caracas 
' enezuela Alternate 


Hr AndxiS Ca\aillo\ Hirecteur gjm.nl de la Sinttf Ministers de la Sant6 
pubhque Paris I ranee 1 epresentatire 

Hr II 1 Sacttep Mtfdecm Inspocteur de la Santi? Mimstfre de 
la Santd pubhque Pans Alternate 
Wmo Catherine LABFTf ie Chef de Bureau Minut^re des Affairts 
^trangtres Pans idciser 
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EXPERT COMMITTEES ( continued ) 


EXPERT COMMITTEE ON QUCRCJOTNE 


Dr DUJARRIC PE LA. RlMfeRE (France) 
Dr G L Dunnahoo (United States) 
Dr C D Uemmcs (Netherlands) 

Lieut Col C SUM (India) 


Dr W W \c*-a (China) 

Brazil Egypt and the Union of Sovirt 
Socialist Republics have each been 
asked to nominate a mem’ er to the 
Committee 


Secretary Dr G Stuart Head of the Notifications and Quarantine Service of the 
Interim Commission 


Expert Sub Committee on Jelloto Feier 
Ibis Panel is now in process of formation the nomination of 
seven experts — three conversant with yellow fever vaccme pto 
iluction and four with field work and delineation of yellow fevtt 
are is —having been sought from se\ oral countries 


EXPERT C03IMITTEE ON IUBIT FORMING DRUGS 
Dr J Bouquet (France) Dr P O M our (Argentina) 

Dr H P Chu (China) Dr J R Nichols (United Kingdom). 

Dr Nathan Eddy (United States) 


EXPERT C0MM1TTFE FOR Tlir REVISION 
OF EXISTING INTERNATIONAL S\NIT\RY CONTENTIONS 


Mill be set up by the Interim Commission at its fourth session 
and will consist of not more than nine members 


Expert Sub Committee lor the Revision of the Pilgrimage Clauses 
in the International Sanitary Conventions 

Professor J J van Loouem (Netherlands) 

Lieut Col C Mavi (India) 

Dr SI T Morgan (United Kingdom) 

Dr y ehu Nasri (Saudi Arabia) 

Dr W asfy Omar (Egypt) 

Dr P L M C»ux> (Prance) 


Secretaries Dr G Stuart and M G de 
tanat of the Interim Commission 


Rranciov members of the Secre 


EXPERT COMMITTEE ON UNIFICATION OF PHARMACOPEIAS 
Professor II Bscgescvard Rasmi.ssen Dr E Fullerton Cook (Umted States) 
(Denmark) Dr C H Hampshire (United Kingdom) 

Professor I R FaHkv (Egypt) I rofessor R Hazard (France) 
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D 'o?°CS DE ^ B T° Dirce,or GeneraI <> f Poblio Health Jluustly 
*■ Affaire The Hague Netherlands representative 

Dr Cornelia B*nno Chief Medical Officer of Pnblic Health The 
Hague Alternate 

Dr Willem A TiinrEPiras Duector hat.onal Institnte of Pnblic 
Health Utrecht Vtherhmda Allematc 

JIr G J GonD3mT Health Department Ministry of Social Aflaira, 
The Hague Adnser 


The following were present as observers 
UviTED N4TIOVS 

Dr Gustavo Da SX Lessa Director Health Section Department of 
Social Affairs 

Nr Bruce Tupnep As-istant Director Liaison and Co-ordination 
Division Department of Economic and Social Affairs 

Food and Agficultuie Opganization 

Dr J 3i Latsst Nutrition Specialist Nutrition Division 

International Children s Esiepgenct Fund and International 
Bepugee Opganization 

Nr Alfred Da\ idSov Principal Adviser to the Preparatory Commission 
of the International Refugee Organization 
Nr 51 K Aicktn Legal Advi-er Preparatory Commission of the 
International Refugee Organization 

International Civil Aviation Opganization 

Nr R j 5IOULTON 5Iember Air Transport Burean of PICAO 
International Labour Opganization 

Nr C 5\ H 55 eaVep Principal Chief of Section 
Office International d llroiiivE Publique 

Dr L 51 Gaud President de la Commisnon des Finances et du Trans 
fert 

Fan American San it art Bureau 
Dr Fred Sopep Director 

dnesco 

N Vndrd de Blonat Head of Section of External Relations 
Dr Jo eph Needham Head of Dm<ion of Natural Sciences 
Dr I 5f Zhukova Counsellor in Medical Science* Division of Natural 
Sciences 



Dr Karl Evang Surgeon General Department of Public Health Oslo 
Norway Pepresentatne 


Dr II van Zile Hyde Senior Surgeon United States Public Health 
Service Washington DC United States of America Alternate 

Mr L Wendell Hayes Specialist on International Organization 
Vfliure State Department W ashington D C Adnsef 

Mr Samuel T Parelvan Chief International Organizations Branch 
Office of Budget and Finance Washington D C Advuer 


Sir Wilson Jameson Chief Medical Officer Ministry of Health London 
United Kingdom (Attended only the first three meetings as represen 
tative Dr Mackenzie acting as alternate ) 

Dr Melville Mackenzie Principal Medical Officer Ministry of Health 
London United Kingdom Pepresentatne 

Dr William Kaontze Chief Medical Adviser Colonial Office 
London Alternate 

Air \ ice Marshal C II K Edmonds Assistant Secrotary Ministry 
of Health London Aditter 


Dr Sergei Kolesnikov President of the Alliance of Hed Cross and Bed 
Crescent Societies Moscow Union of Soviet So lalist Republics 
Pepresentatne 


Lieut Colonel C Mam I M S Depnty Public Health Commissioner with 
the Government of India New Delhi India Pepresentatne 


Dr Manuel Martinez Baez Permanent Representative of Mexico to 
UNESCO Pans France Alternate 


Dr Geraldo H de Paula Souza Director of the Faculty of Hygiene a 
Public Health University of Sao Paulo Brawl Pepresentatne 


Dr Carlos E Paz Sold In Professor of 
University of San Marcos Lima Peru 


Hygiene Faculty of Medicine 
Pepresentatne 


Dr GeoiseMnitKEranaiv Clue! Sm.mI Officer Australia Home London 
1 epresentatne 



Dr Cornells van dev Berg Director General of Public Health Ministry 
of Social Affairs The Hague Netherlands Representative 

Dr Cornells Banning Chief Medical Officer of Public Health The 
Hague Alternate 

Dr Millem A TnniERMAN Director National Institute of Public 
Health Utrecht Netherlands Alternate 

Mr C J Goudsuit Health Department Ministry of Social Affairs, 
The Hague Athiser 


The following were present as observers 
United Nations 

Dr Gustavo Da SA Lessa Director Health Section Department of 
Social Affairs 

Mr Bruce Turner Assistant Director Liaison and Co ordination 
Division Department of Economic and Social Affairs 

Food and Agriculture Organization 

Dr J M Latsky Nutation Specialist Nutation Division 

International Children s Emergency Fund and International 
Refugee Organization 

Mr Alfred Davidson Principal Advisor to tho Preparatory Commission 
of the International Refugee Organization 
Mr M K Aickin Legal Adviser Preparatory Commission of the 
International Refugee Organization 

International CrviL Aviation Organization 

Mr E J Moulton Member Air Transport Bureau of PICAO 

International Labour Organization 

Mr C W H W eavek Principal Chief of Section 

Office International d Hygi£ne Publique 

Dr L M Gaud President de la Commission des Finances et dti Trans 
fert 

Fan American Sanitary Bureau 
Dr Fred Soper Director 
UNESCO 

V Andri DE Blonat Head of Section of External Kelations 
Dr Joseph Needham Head of D.rnion of Natural Sciences 
Dr I II ZnUKOt A Counsellor in Medical Scicncet Dm ion of Natural 
Sciences 



Dt Karl Evang Surgeon General Department of Public Health Oslo 
Norway Representative 

Dr H van File Htde Senior Surgeon United States Public Health 
Service TV nslimgton D C United States of America Alternate 

Mr L Wendell Hates Specialist on International Organization 
Affairs State Department TV asbmgton D C Adviser 

Mr Samuel T Pareluan Chief International Organizations Branch 
Office of Budget and Finance TV asbmgton D C Adviser 


6« WiWon Jameson Chief Medical Officer Ministry of Health London 
United Kingdom (Attended only the first three meetings as repre n 
tative Dr Mackenzie acting as alternate ) 

Dr Melville Mackenzie Irmcipal Medical Officer Ministry of Health 
London United Kingdom Representative 

Dr William Kauntze Chief Medical Adviser Colonial Office 
London Alternate 

ljr Vice Marshal C H K Edmonds Assistant Secretary Ministry 
of Health London Adiiter 


Dr Sergei Kolesnikov President of the Alliance of Bed Cross and Red 
Crescent Societies Moscow Union of Soviet So lftlist Republics 
Represent at ue 


Lnut Colonel C Mani IMS Deputy Public Health Commissioner with 
the Governmmt of India New Delhi lndu representative 


Dr TrJfw 1 !^ 3! ^ KTrf,I:Z Baez Permanent Representative of Mexico to 
UNESCO Pans France Alternate 


Dr GeraMo U de Paula Sodza Director of the Faculty of Hygiene and 
Tubhc Health Umvers.ty of Sao p atI Io Brazil Representative 

Dr Carlos E Paz SoldAn Professor of Hygiene Faculty of Medicine 
University of San Marcos Luna Pern Representative 


Dr George Muir Redsbaw Chief Medical Officer 
Representative 


Australia House London 
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MALARIA 


First Meeting of the Expert Committee on Malaria 
held at Geneva in April 1947 

The world c\ents of the period from 1939 to 1917 had far 
reaching consequences for mtfana, giving rise as they did not only 
to new problems, but also to new possibihties of combating the 
disease and even of eradicating it — a possibility hardl> conceivable 
during the pre war period In the field of malam, the World 
Health Organization is now in a position to advance within measur 
able distance of its objective, the attainment by all peoples of 
tho highest possible level of health 

Malaria remains a great obstacle to the attainment ol tins 
objective One of the effects of the Second World War in many 
regions was to intensify morbidity and increase mortality due to 
malaria dnnng tho war and post tear period there ivere snaons 
malana epidemics eserj year OTRKA helped to meet emergency 
post-rrar needs, * but at the present tunc the only international 
organization m a position to furnish the necessary aul and technical 
eo operation is tho World Health Organisation It slionld not be 
forgotten that malana is still the most important among the diseases 
of tropical and subtropical regions, in both tho East and the I\est, 
the prevention of which is feasible 


for the fight ngunst roalirn 
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UNEEA 

Dr Andrew Topping Director Health Division European Regional 
Office London 


Secretariat 

Dr Brock Cmsnour Executive Secretary 
Dr Ires M Biraud Deputy Executive ‘Secretary 
Dr Raymond Gautier Counsellor 

Dr Neville M Goodman Director o! Field Services Division 
Dr E J Pampava Secretary of the Expert Committee on Malaria 
Mr Leo Richards Controller 
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The section devoted to anti malanal drugs, especially attbrm, 
sontochin and resochm (chloroquint and araltn), phsmoquint and 
pentaqmne and, finally, paludnne, lias a particular interest for 
the practising doctor These technical bections of the report anil 
probably be published in Volume I, "No 1 , of the World Health 
Organization Bulletin 


BIOLOGICAL ST \XD 1BDIZATIOX 
First Meeting of the Expert Committee at Geneva m June 1947 

Rational application of a theripv is possible only when jnedica 
lucnts of a known potency are used This principle received early 
recognition from the League of Nations Health Organization, 
which set up a Permanent Commission on Biological Standards 
ation Before the Second World War, that bodv had fixed standards 
lor thirty five substances the titration of which can be effected 
only by biological methods, and had thns made a highly important 
contribution to the progress of therapeutics The substances 
selected by the Permanent Commission for Standardization were 
made np, preserved and distributed bj the Copenhagen an 
Hampstead (London) Institutes, and placed at the disposal o 
manufacturers and research workers in the various countries 

However, ‘ a ‘ biological ’ standard is obviouslj different from 
fixed standards, such as those for length or weigh , m a • i 
consists of a substance which is consumed in the course of its 
application When a particular standard is neant.lt erhanst.on 
and needs to bo replaced, it is usually impracticable, and always 
unnecessary, to make a new standard preparation having eiaet v 
the same activity as the old one What is acqu.red ni hat the 
valne of the unit, as defined by an evact weight of the old a pudlrd, 
will not vary when re defined id a weight of the nC * 

The international unit, when oneo accepted, is thus perma on 
ana unchangeable, though, m the coarse of manv years, it s llhcli 

to be re definea » teU of success, ve in, erna^nal .Mn ard 
preparations, and to be repressed by a .Idler™! 


1 Dr Jl Gautier Butt 


Health Org 1945/40 12 1 


Broad perspectives have opened np for malanology, ^tmd it is 
no exaggeration to saj that a new era has begun for the treatment 
of malaria and for methods of combating it ' ■ 

The problem of malaria nevertheless remains so acute that 
the Interim Commission had good reason for its decision to appoint 
a Committtc of F Xpert s, 1 which held its first meeting at the Palais 
des Hattons, Geneva, from 22 to 25 April 1917 \ Its fonctions^ere 
to advise the Interim Commission concerning the creation and 
programme of a permanent Malaria Committee, - with’ the help 
of the Draft Constitution submitted by Dr Gahaldon to the 
Interim Commission at its second session s The Expert Com 
nuttee, which is a temporary bodj, began its work with a detailed 
examination of Dr Gabaldon’s plan 

The Committee dealt both with use of chemotherapeutic sob 
stances and insecticides against malaria Dunng the course of the 
war, important progress was made in these fields Methods of 
using the old drugs were perfected To day, new drugs and 
insecticides are largely employed 

As the w ir prevented to a considerable extent the dissemination 
of information on the experience gamed in certain countries, the 
Committee felt that it would be ustful for its report to include a 
summarj of the present state of knowledge with regard to the fight 
against malaria 

The report 4 has two technical sections, one of which deals with 
anti malarial drngs, and the other with the question of insecticides, 
especially DDT and the hopes and problems associated with it 


It will be recalled that the Malaria Committee of the League of Nation 
composed of Rome fifty members prosecuted wide and fruitful activities 
especially in the Held of epidemiology and m the treatment and combating 
°r x o{ 9% Ma,ana Committee of the League 

of Nations since 1030 bv Fdmond Sergent (doc C H /MaIana/268) 

* The I Xpert Committee comprised 
Dr Mihai Gilca Roumama 


Dr N Hamilton Faiklet Great Britain 

Dr Unaldo C abildon \ene z uela (elected Chairman by the Com 
mittte) * 

Dr Paul I Russell United States of America 

Secretary Dr FimlioJ ruw* member of the Intern, Commu 


* See T rilO Chronicle 1 34 p 59 
« Doc WHO IC/79 
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Heparin 

Heparin is a phosphatide present in \anous tissues but mam] v 
m the liver, and used successful^ as an anti coagulant On the 
initiative of the Department of Biological Standards of the National 
Institute for Medical Rest arch, Hampstead, London, a provisional 
standard was established m 1943 1 This was examined bj the 
Committee of Experts and adopted as ui mt« rnational standard 


Penicillin 


Penicillin is one of tilt most powerful weapons in the modern 
therapeutic arsenal This antibiotic produced bv various strains 
of Pcnicillium notation and Pcntcilhum chrysogcnum can now be 
obtained not only in great quantities but in liighlv purified forms 
There are four main tvpes of penicillins I, If, HI and IV m the 
British notation or P, G, X and K in the corresponding American 


notation 

There is clear evidence that the several penicillins differ in their 
in vitro activity, both between themselves and m their action on 
different test organisms The therapeutic efficacj of penicillins 
depends not onlv on their in ulro potenev but on other factors such 
as absorption, excretion, and destruction in the bod} Experimental 
evidence indicates that K is particularly discrepint m this respect 
being inactivated much more rapidly than all other penicillins 
American scientists havo presented evidence that penicillins pre 
Burned to contain a large amount of IC were relatively ineffective 
in the treatment of syphilis The cbmcal efficacy of K is now ques 
turned, though the evidence needs confirmation and cannot be 
regarded as established until clinical trials aro made of pure speci 
mens of the different penicillins * 

The possibles of establishing an international standard for 
pemcilbn essentl il for its correct therapeutic application, was 
considered during the war b> the Health bect.on of the League o 
Nations A Conference convened in London in 1914, am a en et 


'Ruff nith Organ 1943 10 144 151 

. ,* . , n , R l0 lo"ical Standards National Institute 

for Lo„jo„ doc «DO IC/SS/.O 



— 104 — 


standardized, the Interim Commission, on behalf of WHO — which 
is charged bj its Constitution to continue the work in this field 
earned on by the League Health Organization — convened a Com 
mittee of Experts which met m Geneva from 0 to 13 June 
19 47* 

A summary of its work appears below 


\DOPTION OF lNTER>ATIONAL STANDARDS 

The experts adopted international standards for vitamin E, 
heparin and penicillin, ail wide Jv used drugs in urgent nted of inter 
national standardization 

l tlamtn E 

This vitamin present in certain foods, notably wheat germ, 
n, mainlj used to combat sterility An international standard for 
vitamin E would probably have been adopted at tin. Third Inter 
national Conference on the {standardisation of 'Vitamins, planned 
to take place in the autumn of 1939, but as tins conference could 
not bo held because of the war, British members adopted in 1941 
a provisional standard constituti d by synthetic racemic a tocopheryl 
acetate 1 This standard was renewed bv the TITIO group of experts 
and adopted as an international standard 


* The Expert Committee comprised 

Professor E Gkassft Director of the Health Institute Geneva 

Dr A ° ir £ Ct0 , r , p®P«tment of B.ologwal Standards 

National Institute for Medical Re earch London 
Dr J OiMOT Director State Serum Institute Copenhagen 
1 1 Col Sir Sahib Singh Sourer Director Ilam,™ Inatitute 
Bombay 

Dr J" m T'UMXRMAN Director National Inat.tute of Public 
Health Utrecht (elected Chairman by the Committee) 

Dr J TrefouEi. Director of the Pasteur Institute I aria 

c “ ,rol ^ 


Dr Rajmoml Cannon Conneellor of th. Co „ m ,„ lon 

(Secretary) 


* For a description of the standard preparation and what investnrations 
led to its adoption see Bull Tilth Organ 1941 9 430 443 anl j N, t t, tr e 
Lond 1941 148 472 
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Eepann 

Heparin is a phosphatide present m various tissues but mainlv 
in the liver, and used successfully as an anti coagulant On the 
initiative of the Department of Biological Standards of the National 
Institute for Medical Research, Hampstead, London, a provisional 
standard was established in 1942 1 This was examined b\ the 
Committee of Experts and adopted as an international standard 


Pentciflm 

Penicillin is one of the most powerful weapons in the modern 
therapeutic arsenal This antibiotic produced bj various strains 
of Pentcilhum notatum and PentciUium chrysogcnum can now be 
obtained not only in great quantities but in highly purified forms 

There are four mam types of pcmcilUns I, II, III and IV in the 
British notation or F, G, X and K in the corresponding American 
notation 

There is clear evidence that the several penicillins differ m their 
in Vitro activity, both between themselves and in their action on 
different test organisms The therapeutic efficacy of penicillins 
depends not only on their m tifro potency but on other factors such 
os absorption, excretion, and distraction in the bod\ Experimental 
evidence indicates that Iv is particularly discrepant in this respect, 
Being inactivated much more rapidly than all other penicillins 
American scientists have presented evidence that penicillins pre 
8Wned to contain a large amount of K were relatively ineffective 
m the treatment of syphilis The clinical efficaev of K is now ques 
honed, though the evidence needs confirmation and cannot be 
regarded as established until clinical trials are made of pore spcci 
mens of the different penicillins 

The possibility of establishing an international standard for 
penicillin, essential for its correct therapeutic application, was 
considered during the war by the Health Section of the League of 
Nations A Conference convened in London in 1914, and attended 


mih Organ 1943 10 144 lol 

1 Note by the Department of Biological Standard* National Institute 
Ior Medical Research Hampstead London doc \\ II 0 IC/BS/IO 
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by delegates of Australia, Canada, France, the United Kingdom 
and the United States of Amencn, adopted two international 
standards As master standard, a specimen of the pure crystalline 
sodium salt of penicillin II or G and as orking standard a calcium 
salt of penicillin, the type of which was not specified 1 

Since 1944, however, a change in the character of commercial 
penicillin has been observed in the United States, according to a 
joint statement of the Committee on Medical Research, the Public 
Ilcalth Service and the Food and Drug Administration * 

Previously, commercial penicillin was predominantly penicillin G 
or a mixture of G and F Subsequently the G content showed a 
tendency to decrease, whilst the fractions F and K increased This 
change is attributed to the use of various strains of P notalum 
and P chrysogenvm and of different techniques for the growth of 
the mould and the punficition of the final product Somo samples 
have contained a substantial proportion of penicillin K which is 
relatively inefficacious * 

Moreover, there have been reports that fho different types of 
penicillin were unpredictable m their in vitro activity, and the 
opinion lias been expressed that, m certain infections at least, t» 
vitro activity may not be an adequate measure of in vivo activity 
The question now arises whether or not the international standards 
agreed upon in 1944 are affected by the discrepancy between the 
in ulro and in tuo activity of the different types of penicillin 

It is possible that the sample of penicillin G used in the standards 
is, in the light of more rchned methods of analysis, not as pure as 
was originally supposed 

In spite of this, the group of experts agreed that the standards set 
up in 1944 should for the time being remain It was felt that, in the 
present state of our knowledge, it was not possible to define more 
prectselj the existing standard, adopted as an international basis 
of comparison, until we have more knowledge of the properties of 
penicillins other than II or G 


1 For the report of this Conference and the results of the preliminary 
co operative investigations see Bull Jllth Organ 1046 12 183 

* J Airier 2ftd Assoc 1946 25 May p 271 see also Commercial 
Penicillin by K R MitLCOT Bnt J Verier Bis 23 1 March 1047 

* Since July 1046 many of the manufacturing difficulties were over 
come It was reported that practically all the commercial penicillin in the 
United States consisted predominantly of G 
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Standardization of Amigemc Substances 

The group of experts considered the possibilities of standardizing 
certain antigenic substances — namely, diphtheria and tetanus toxoid 1 * 
as well as tuberculin and BCG In thi& field, they began pioneer 
^ork Indeed, if it had been possible to standardize some antitoxins 
a long time ago by determining the necessary quantity of anti 
toxin to neutralize a known quantity of toxin, such a method could 
not hare been applied to toxoids and vaccines In the light of recent 
discoveries, however, it appeared to the experts that the time was 
npe for an attempt to determine international standards for some 
of these widely used substances 

Toroids 

It was pointed out that crystalline diphtheria and tetanus toxins 
had recently been produced by alcoholic fractiomzation, showing 
the possibility of establishing standards of high puntv for toxoids 
The Committee, believing that the establishment of international 
standard preparations of diphtheria and tetanus toxoids was both 
possible and desirable, recommended that the specimens of highly 
punfied toxoids offered by Dr Veldee be submitted to the Depart 
ment of Biological Standards, Copenhagen, and to certain labora 
tones in interested countries for examination, to ascertain their 
suitability as international reference preparations The Expert 
Committee will reconsider these toxoids, when interested workers 
have expressed their views with regard to the desirability and 
possibility of adopting the preparations under study as international 
standards 

Tuberculin 

Tuberculin is a very complex substance obtained by the con 
centration of the media in which tubercle bacilli are grown 
It is used for two mam purposes 

Taj As a guide to the incidence of the tuberculous wftction in 
a body which offers no demonstrable clinical reaction 
(Mantonx, von Pirquet and other skin tests) , 

(b) As a method of treatment for certain forms of tuberculosis 
From the time when tuberculin began to be employed it wa 
obvions that the value of this new method of diagnosis depended 
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largely upon the exact knowledge of the potency of the preparation 
used 

Unfortunately, two batches of tuberculin may differ in potency 
exen if prepared in exactly the same manner, by the same worker, 
m the same laboratory, with the same strain of tubercle bacilli, 
the same culture medium, and the same incubation time The 
potency of tuberculin prepared m different laboratories using 
different strains of tubercle bacilli, culture media, etc , will often 
vary considerably When the same dosage of such tuberculins 
with variable strength are used, almost any percentage of reactors 
can be obtained m tho same population groups 1 A comparison 
of the results of different tuberculin surveys is possible only when 
the same dose of tuberculin of the same strength has been used, or, 
within some limits, when the comparative strength of tho tuber 
culm employed is known 

This was recognized by the Health Organization of the League 
of Isations which m 1931 established an international standard 
constituted of Koch’s Alt Tuberkuhn (Old Tuberculin) 

When a new type of tuberculin, the Funded Protein Deriva 
tive , was developed by American workers, 500 times more active 
than O T when used m equal weight, and offering distinct adyant 
ages, especially in its application in the skin tests, the question 
arose whether a new international standard was not urgently neces 
sary The Committee of Experts discussed this problem during the 
recent meeting and recognized that there was a definite need for 
in international standard for PFD It was decided that a pre 
paration of PPD originally obtained by Dr Madsen and stored 
during the war at the National Institute of Health, Bethesda, 
should be transported from Washington to the State Serum Insti 
tute, Copenhagen, so that a comparative trial of this preparation 
by various workers could be made with a new to its adoption as 
an international standard 

The Committee finally recommended that, when sufficient 
experimental data on the PPD preparation are secured, interested 
workers should be invited to express their opinion upon the desira 
bility and possibility of defining the biological activity both of P P D 
and of Old Tuberculin in terms of international units 


1 From a note prepared by the State ? erum Institute Copenhagen 
doc IIO IC/BS/16 2 June 1947 
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BCG 

BCG is used for the prevention of prim-i tubercular infection 
in man The method which has been used for more than 25 years 
is rapidly gaining in popularity The number of persons treated 
with this vaccine is extremely high and there is no doubt that it 
will increase still more 

As the vaccine is a live preparation and cannot be present d 
indefinitely , attempts have been made to ensure that the vaccinal 
Suspension is always prepared under suitable conditions Calmette 
felt the need of this, and he made it a rule in his laboratory that 
no B 0 G strain should be issued abroad for human v accination 
unless the Government of the nation applying for it appointed a 
laboratory to be officially entrusted with the task of preparing the 
vaccine under conditions guaranteeing perfect safety Moreover, 
the personnel in charge of this work had to undergo a period of train 
mg at the Pasteur Institute, to familiarize themsehes with the 
method of preserving the strain and of preparing the vaccine 
(Dr Bretey 1 ) 

In the opinion of Dr J Orskoy, member oi the Expert Com 
mitteo, it is impossible to achieve a real standardization of B C G 
vaccine Making a vaccine that will be uniform every time cannot 
l>e done, even w hen following explicit rules This applies to B C G 
ns much as to any other live vaccine 

In his -view, to arrange that the vaccine be made in the fewest 
possible number of laboratories, these laboratories maintaining close 
contact with one another and making mutual comparisons of their 
B C G strains and vaccine, was more important than to establish 
standard rules now for the preparation of vaccine 

The Committee agreed that it was at present impracticable 
to set up a standard for B C G vaccine, but, in order to meet the 
urgent need for uniformity of the BCG vaccines in current use, 
the Committee recommended that 

(a) The original strain of B C G kept at the Pasteur Institute, 
Pans, should bo made internationally available , 

( b ) The State Serum Institute, Copenhagen, which alreadv 
distnbutes on behalf of the Committee a number of the 


1 Doc MHOIC/BS27 
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international preparation?, should also distribute the B C G 
strain , 

(c) The preparation inti use of the vaccine in each country 
should be contrail) co ordinated 

Human Blood Antigens 

The 1 BO System 

The Committee recommended that international standards for 
Vnti A serum and Anti B serum should be established To this 
end a pooled sample of high potency human Anti A serum and one 
of Anti B scrum should be submitted to comparative tests by various 
■workers and their potency expressed in appropriate units 

The Hh System 

The Committee recognized two urgent problems concerning the 
Bh antigens, naraclj 

(a) The provision of an agreed international nomenclature, 

(b) The establishment of standard inti«era for those I h anti 
gens which are important in medical and obstetrical practice 
The Committee proposed to create an Expert Sub Committee 

on Itli Antigens to study these two subjicts and report on them 
This Sub Committee is to consist of geneticists and hematologists, 
to be proposed after consultation with interested workers m the 
various countries 


Tiie \ iTAMlRt, 

It was considered that the following problems m the domain 
of sitamms were the most urgent 

(a) The replacement of the present international standard 
for vitamin A, which 13 a preparation of {» carotene, by a standard 
consisting of a vitamin A ester 

The existing international preparation of ? caroteno should 
then be established as an international standard for fi carotene, 
for agricultural purposes 

fb) Tlio replacement of the existing international standards 
for vitamin D which were respectively preparations of calciferol 
(vitamin D t ) and irradiated ergosterol by an international 
standard consisting of vitamin D s 
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The experts proposed the creation of an Expert Sub Committee 
on the Fat soluble Vitamins to study these two subjects and report 
on them, the members of the Sub Committee to include experts 
already at work on these problems 

They also discussed the vitamins not yet standardized, and con 
sidered that they were either sufficiently well characterized bv 
physical and chemical means, or at this stage so ill defined in their 
biological action as to preclude anv attempt at standardization 

Other Problems j 

It was decided to replace the old international standard for 
Digitahs and Sulpharsphenamine, the stocks of both bemg 
almost exhausted The experts also approved the emergency action 
taken by the National Institute for Medical Research, Hampstead, 
in replacing the standard preparations for several other substances, 
including Androsterone and Progesterone The possibilities of setting 
np an international standard for Streptomycin were investigated, 
hut it was generally agreed that the time was not yet npe for such 
action 

♦ 

* * 

It is clear that the task of the experts during this fir&t meeting 
was very heavy Thu. was the result of the suspension of the 
activities of the Biological Standardization Commission of the League 
of Nations during the war and of the considerable progress achieved 
in medical science 


HEALTH FORMALITIES 

Conference at Genera of Experts on Passports 
and Frontier Formalities 

A meeting of experts of the Social and Economic Council of the 
United Nations was held at Geneva from 14 to 20 April 1047 
f or the purpose of formulating recommendations to serve as a 
basis for the next World Conference on questions relating to 
passports and frontier formalities to be held in November or 
December 1947 Dr J Fibre attended as observer for the 
World Health Organization 
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international preparations, should also distribute theBCG 
strain 

(e) Jin preparation and use of the vaccine in each country 
should V centrallv co orilinatcd 


Human Blood Amices 

The ABO System 

The Committee recommended that international standards fo 
Ynti A strum and Ynti B scrum should be established To this 
end a pooled sample of high potency human Anti A serum and one 
of Anti B scrum should be submitted to comparative tests bj various 
workers ind their potency expressed id appropriate units 

The Rh by item 

The Committee recognized two urgent problems concerning the 
I h antigens, namely 

(a) The provision of an agreed international nomenclature, 

(b) The establishment of at uidard antisera for those Bh anti 
gens which are important id medical and obstetrical practice 
Tb< Committee proposed to create an Expert Sub Committee 

on Rh Antigens to study these two subjects and report on them 
This Sub Committee is to consist of geneticists and hematologists, 
to be proposed after consultation with interested workers in the 
various countries 


The \ iTAiiiNs 

It was considered that the following problems in the domain 
of vitamins wire the most urgent 

(a) The replacement of the present international standard 
for vitamin A, which is a preparation of ff carotene, bv a standard 
consisting of a vitamin A ester 

Thi existing international preparation of p carotene should 
then be established as an international standard for 8 carotene, 
for agricultural purposes 


(b) The replacement of the existing international standards 
or vitamin D, which were respectively preparations of calciferol 
(vitamin D,> and irradiated ergosterol, bv an international 
standard consisting of vitamin D 
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The experts proposed the creation of an r Xpert Sub Committee 
on the Fat soluble \ itamins to study these two subjects and report 
ou them, the members of the Sub Committee to include experts 
already at work on these problems 

They also discussed the \ ltanuns not yet standardized, and con 
sidered that they were either sufficiently well characterized by 
physical and chemical means, or at this stage so ill defined in their 
biological action as to preclude nn\ attempt at standardization 

Other Problems J 

It was decided to replace the old international standard for 
Djgitahs and Sulphan>phenamine, the stocks of both being 
almost exhausted The experts also approved the emergency action 
taken by the National Institute for "Medical Research, Ilampstoad, 
in replacing the standard preparations for several other substances, 
including Aiulrostcrone and Progesterone The possibilities of setting 
D P an international standard for Streptomycin were investigated, 
but it was generally agreed that the tune was not yet npe for such 
action 

* 

* * 

It is clear that the task of the experts during this first mectmg 
was very heavy This was the result of tlic suspension of the 
activities of the Biological Standardization Commission of the League 
°f Nations during the w ar and of the considerable progress achieved 
m medical science 


HEALTH FORMALITIES 

Conference at Oeneia of Experts on Passports 
and Frontier Formalities 

A meeting of exports of the Social and Economic Council of the 
United Nations was held at Geneva from 14 to 26 April 1947 
bn* the purpose of formulating recommendations to serve as a 
basis for the next World Conference on questions relating to 
passports and frontier formalities to be held in November or 
December 1947 Dr J F*bre attended as observer for the 
w °rtd Health Or gamzation 



Matters of interest to WHO related to health documents and 
health formalities at frontiers, viz 

(1) Usefulness or otherwise of medical certificates such as 
are requutd by certain authorities of persons entering their 
territories , 

(2) The need to maintain or abolish the Personal Declar 
ation of Ongm and Health (recommended for adoption in 
Article 0 (4) of the International Sanitary Convention for Aenal 
Navigation, 1041), 

(3) Certificates of inoculation and vaccination , 

(4) Health formalities at frontiers 

As regards (1) and (2), the Committee took no decision As 
rtgirds (3), the Committee urged Governments to accept, as 
evidence of vaccination and inoculation, certificates after the 
international health pattern as laid down by the International 
^amtars Conventions now m force, with such modifications as 
MHO might subsequently wish to introduce Certificates should 
be simplified made uniform and reduced to the absolute minimum 
compatible with the safeguarding of public health 

As regards (4) the Committee agreed with the ICAO proposal 
The medical examination of crew and passengers with their 
baggage should be made without charge The clothes and baggage 
of crew and passengers who have embarked in or passed through 
endemic areas should bo subject to examination for disease vectors 
and insects Such examination should be conducted as rapidly 
as possible bj or under the supervision of the public health author 
lties 1 

The Committee considered that all matters of interest to 
\\ HO should be submitted for opinion to tlu M orld nealtb Organi 
zation H xpert Committee for the revision of the existing Inter 
national Samtarj Conventions and thus permit suitable proposals 
in this connexion to be put forward at the First World Health 
Assembly 


This propoeal rc ers clneflv to air travel 
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AID THROUGH VISITS G LFCTURrRS 

A group of light Anuncan and two Swiis medical expert? has 
recently spent two months m a lc ctnring tour in Austria The mission 
was organized bj the Unitarian Service Cornnutteo of the United 
States of America and was the first tru oiling teaching unit to be 
sponsored bs the World Health Organization Interim Commission 
The reasons for this visit ha\e been explained bv Dr Brock 
CmsiioLM, Executive Sicretan of the Interim Commi^ion, m the 
following terms 

Thousands of doctors all o\ir the world have lived behind 
the curtain of censorship during the war jears, working alone 
and unable to share m the knowledge of thur associates in other 
countries Onlv a few will be able to travel to centres of new 
research This is why top ranking specialists m a dozen 
fields are lolunteonnj, for this two month visitation to hospitals, 
clinics and universities 

Throughout the tour, the members of the mission travelled as a 
group to the main centres of medical teaching (\ icnna, Innsbruck, 
nnd Graz) lecturing, participating m conferences, and demonstrating 
new medical and surgical techniques and the use of some of the more 
recently developed sera and drugs 

Dr Maurice B ^ isscher, Professor of Physiologv and Head of 
toe Department of Phj siology at the Umvemt j of Almncsota, was 
Chairman of the Group and Dr Erwin IComs Director of Medical 
Projects of the Unitarian Service Committee, acted as Executne 
Director The mission also included Dr John J Bittner, Professor 
°f Cancer Research at the University of Minnesota , Dr McKeen 
Cattell, Professor of Pharmacology at the Cornell University , New 
°rk , Dr Stuart C Cuixen, Professor of Anesthesiology at the 
University of Iowa , Dr Joseph P E\ vns, Associate Professor of 

Surgery at the University of Cmcmnati, Ohio , Dr Chester if Jones, 

Cluneal Professor of Medicine at Harvard Medical School, Boston , 
Dr EneSIinm, Professor of Medicine at the University of Geneva , 
Dr Hermann Mooser, Professor of Bacteriology and Hygiene at the 
University of Zurich, Switzerland , Dr S Bernard VTortis, Professor 
°f Psychiatry at the New York University College of Medicine 

Some of the principal subjects of the lectures were lung and 
heart surgery, an 'esthetics, surgical shock, frontal lobotomy and 
leucotomy, recent advances in cancer research, etc 
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The n suits of this two months’ visit have been highly gratifying 
Austrian scientists and doctors were quick to appreciate the oppor 
tumty the first since the war, to discuss important medical prob 
leras with their foreign colleagues, and to hear first hand accounts 
of man\ of the recent developments m medical science and practice 


THE FELLOWSHIP PROGRAMME Oh TITE ILTERIM 
COMMISSION 


The international exchange of knowledge and experience is one 
of the principal fictors in the solution of medical and health prob 
loms \pirt from international congresses, few organized attempts 
had been made up to the period of the First World W ar to promote 
this exchange The knowledge, the experience and the technical 
information were confined to the individual countries 

Tlu tnd of the first world war saw the recognition of the neces 
sity for international action in the field of public health, aDd the 
Health Organisation of the League of Nations performed an in 
valuable function m promoting stud} tours and the exchange of per 
sonncl between the various countries These international activities, 
carcfull} built up dunng tho years of peace, ceased on the out 
break of the Si cornl World W ar apart from war time contacts between 
the Western Alins V large part of the I uroptan Continent, sub 
merged beneath the German occupation, was cut off from the know 
led B e of recent developments in medical science 


This situation came to an end m the last stages of the war with 
the establishment of UNRRA, which regarded as one of its most 
important functions the supply «f medical help, both in material 
and practical assistance, to countries devastated by the war Among 
other activities m the programme of health rehabilitation, UNftPA 
made arrangements early m 1940 for thirty five specialists to bo 
sent as Fellows to the United States, Canada and some European 
countries 

Alter .» creation, tn July 1940, the Intend Comm.ss.on o[ 4VH0 
took orer from UMtHA the creator part of ,t, health aetmt.es 
and considerate} expanded its fellowship programme ■ The names 


* irjfO ChrontcU 194 1 1 3 4 48 
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of 172 men anti women, apt mbits m public health and the basic 
medical sciences, as well as mmtnrv engineers *tati3ticnns and 
nurses, from Austria, China Czechoslovakia, 1 inland, Grnee 
Northern and Southern Korea the Philippine 5 !, Poland and Yugo 
Blavia, have been submitted to tin Interim Comnu ion for ft Hon 
ship3 and travel grants up to tin end of \ucrust, with a few scon 
more to he expected from Flungarv Itah, Ukraine and Bvclnrus n 1 

Plans have been made to send the Fellows to the United ^tati 
Canada, the United Kingdom Sweden, Denmark, Switzerland 
France, the Soviet Union, Netherlands India Fgvpt and even to 
exchange them between the aided countries in «omo special field* 
because, as is understandable, research and development in the 
medical pcieneos were not entirely extinguished even m war stricken 
countries In the host countries, the acceptanc* of fellows lias been 
prepared in co operation with the Umvenaties Governmental 
agencies teaching foundations and by the personal visits of mem 
hers of the staff of WHO to countnea where the bulk of the Fellows 
are to be placed Thus, for instance, in the United Kmgdoni a com 
mon effort was organized by the "Mimatrv of He altli, the Bnti*h 
Post graduate Medical Federation and the British Council to place 
and accommodate hollows in such a way that their stij m England 
already crowded with other students from the Dominions and Colo 
»»es, ould be profitable In the same way some t wt ntr fi ve Umver 
Bitiea as well as other institutions were contacted in the United 
States and here, even though they are facing their own problem of 
war veterans returning to their medical studies, response was 
especially good 

On the Continent, owing to lick ot time, onlj Sweden and Den 
mark were visited In these countries most hearty eo operation 
Was extended Elsewhere contacts have been made generally through 
the country’s representative on the Interim Commission ot IVHO 
"•hose effective help was much appreciated List bnt not least, 
Switzerland, the seat of the European Office, has absorbed a con 
tolerable number of Fellows in tilt best tradition ot Swiss liospitalitj 

Financial responsAibty for the programme rests entirelv on 
the Interim Commission of WHO Every Fellow— most of them 
University teachers or potential teachers, outstanding Public Health 


, 1 Ot the 172 applications received up to 27 64 hare been 

hiroorably considered 5 were refused and 103 are still under cons, deration 
Twenty lellows were already in the field at that time 
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men and specialists in all kind of medical techniques — will receire 
a reasonable monthly subsistence allowance, a special allowance 
for the purchase of technical books, tuition fees where necessary 
and travel expenses, including local travel in the country of study 
There is 110 doubt that tho < xchange of knowledge and experience 
in health is not only an immediate post w ar measure but will con 
tinue so long as the promotion and protection of health is regarded 
as a paramount international concern 

Further development will depend largely on the return to normal 
international conditions There is an urgent need to extend the 
programme of fellowships to all Member States of the YV orld Health 
Organization An endeavour should be made to concentrate on 
fewer Fellows for longer term grants and to exercise extreme care 
in the selection of candidates The programme should be approached 
not as an emergency measure but rather as an integral part of 
medical education 


BATIl I CATION OF THE WOPLD HEALTH ORGANIZATION 
CONSTITUTION THE PPESTNT POSITION 

The Constitution of the World Health Organization, which 
was signed in hew "York in 194G by G4 Governments, will come into 
force when 2G Member States of the United Nations have become 
parties to it Six months at the latest after that date the World 
Health Assembly is to be convened 

Up to 15 September 1947 fifteen Member States of the United 
"Nations had ratified or unconditionally accepted the Constitution 
China, the United Kingdom Canada Iran, New Zealand, Syria, 
Liberia, Ethiopia, the Netherlands, Saudi Arabia Turkey, Union 
of South Africa Norway, Egypt and Sweden 

Seven States non members of the United Nations have likewise 
ratified or unconditionally accepted the Constitution Switzerland, 
Transjordan, Italy, Roumama Albania, Eire and Austria 
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REPRESENTATION or WHO \T vsr V/ON PESrARCH 
MELTIM, 

Dr Fred L Soper Director of the Pan Amer.ean Samtan 
nreau, Washington, DO represented MIT O at a inerting of tin 
dentine International Commission of the II\kan Vmazon at 
elem do Pan Brazil on 12 August The Commission is concerned 
th rest ' irch actmties into the flora and fmna of the tropical 
region of the Amazon basin as tlicv affect the natne population 


PUBLIC ATKINS 


Bulletin of the League of Nations Health Organisation 


’umber 3, ^ olume VII, of the Bulletin of the League of Actions 
faith Organisation was published aftei the liquidation of the 
eague, by the Secretariat of the Interim Commission of the W orld 
ealth Organization, which fell heir to its functions 
Among tlic articles in this number, that on rabies is one of parti 
cular interest 

The International Rabies Conference of 1927 invited the Health 
rgamsation to publish statistics of the results of anti rabies 
reatment in the different anti rabies institutes of the world 
® object was to determine the conditions most favourable to the 
success of anti rabies treatment and if possible to select from among 
C «nou. methods of vaccination employed the one that offered 
greatest measure of security 

^ ^ ^ McKen deice was allotted the task of analysing 
e statistical data received Up to 1937 he published nmc successive 
Sports dealing with 1,062,704 treated persons 1 After his death 
In Major Ghee's wood, Professor Emeritus of Epidemiology 
an d "\ital Statistics m the University of London, was asked to 
^Uiplete the enquiry The Tenth Report on Data of Anti 
abies Treatments suppbed by the Pasteur Institutes , which is 
6 kwt 0 f tlie senes, makes a comprehensive survey of the results 


llfnhx 5,P reviou s reviews see document I o N C II 844 and the following 
8 fiic °r9<*ni~ation Bulletins 1932 1 117 and 746 1933 2 591 1934 

1935 4 777 1937 C 19 1938 7 1 1940 9 33 
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obtained from a total of 1,670,848 treated persons Here are the 
fruits of an experiment of unique scope in the history of anti 
rabies treatment 

The first part of the article is devoted to the results of the 
Tenth Review, dealing with 228,051 persons treated since 1938 
A senes of tables shows the distribution of cases according to the 
vaccine employed, the species of biting animal, the Beventy and 
position of the bite, and tbe number of day s elapsing between the 
bite and the commencement of treatment Other tables give 
the respective percentages of treated persons who were bitten on 
the bare skin and through clothing, the number of cases of post 
vaccinal paralysis mortality by race of the victim and, finally, 
world mortahty 

The second part of the article is demoted to a critical analysis 
of the views of the late Dr Maria J Stockum, who had 

advanced the opinion that the classic Fasteunan treatment was 
valueless, and to a general discussion of the lessons to be learned 
from this important survey 

Other articles in this number include 
The Biological Assay and Control of Tetanus Toxoid 
(L Gbeenbero, J Gibb ird and C A Morrell) , On the 
Standardisation of naffkme Institute Polyvalent Anti snake 
venom Serum against tbe Venoms of the Four Common Indian 
Snakes (Cobra Common Krait, Russell’s t iper and Saw scaled 
Viper) (\ K Hazr\, D C Laiiibi and S S Soioeey) , A 
Provisional Standard for Staphylococcus [ kntitoxm (Jobs 
Ipsen and 0 I ostocr) , The Ecology of Sandflies at the Larval 
Stage and the Tpidemiology of the Diseases transmitted by Them 
(L NAjera) , Nutrition in I ural Districts in Greece (G P 
At.tvts vtos and Ad Joustinianos) 

Final dumber of the 

Bulletin of the Office International d'Uygunc Fublique 

The October November December 1946 number of the Bulletin 
of the Office International d Hygiine Fublique was published under 
the joint auspices of the Office and the Interim. Commission of the 
W orld Ilealth Organization This number will be the last of the 
senes, as, in accordance with a mutual decision by the Office and 
the Intenm Commission, the publication will be continued as the 
Bulletin of the World Health Organization 
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This final number of the Office Bulletin which mentions the 
Interim Commission of the W orhl Health Organization on its cover, 
has a section devoted to the health laws and regulations of the 
Belgian Congo, the Pnncipahtj of Monaco and Tunisia , various 
analyses of medical works and articles health measures and mfor 
mation for the last quarter of 1910, and the communications and 
reports made to the Permanent Committee bj delegates in the course 
of the October 1946 session, the chief of which are discussed below 
Of eight articles on tubcrcnlosia, five deal with various aspects 
of the disease during the war in England (Sir W Dilpymple 
Champntys), Bulgaria (Dr Kolssitassit), Switzerland (Dr P 
\olifnwfider), ami France (Dr Lotte and Drs Aljaleu Lotte 
& P£quignot) Three others discuss the technique and results of 
anti tuberculosis vaccination bv means of BCG ui Prance (Dr Lotte 
and Drs L N^gfe & J Bretea) and Sweden (Dr A Wallgren) 
Smallpox is the subject of five other articles One describes 
the importation of smallpox into England dunng the first half of 
1946 and indicates the part pla> ed in the spread of smallpox cases 
by atypical forms of the disease which occur among subjects vacci 
nated a fairly long tune ago (Dr M Mackenzie) Two others discuss 
immunity reaction following vaccination against smallpox 
(Dr J C Broom and Dr P Vollenweider) The last two discuss 
the respective frequencies of post vaccmal encephalitis in the 
Netherlands (Dr C vu den Berg) and England (Dr M Mackenzie) 
and lead to the conclusion that this complication could be avoided 
m most cases if children were vaccinated before the age of two 
Three articles are devoted to the cases of typhus fever which 
appeared at the end of the war m France (Dr J Boyer), England 
(Dr M Mackenzie) and Portugal (Dr A Carvalho Dus) 

Of two studies on plague, one points out the primary role played 
by rat fleas in mterhuman transmission of bnbomc plague (Dr JT H 
Swellenorebel), and the other emphasizes the good effects of the 
Bulphamlamides, particularly sulphathiazole and sulphadiazme, in 

treatment (Dr C Mani) 

Finally, there are a number of articles on a diversity of subjects 
snch as the fight against typhoid fever in -Warsaw dunng the second 
German occupation (Dr Lontzei), cerebro spinal meningitis in 
French West Afnca and in Togoland (Dr Peltier), persistent 
endemic foci of certain acute infectious conditions pr W Chodzko), 
the propagation of venereal diseases in Bulgaria (Dr Koussitassef), 
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obtained from a total of 1,070,848 treated persons Here are the 
fruits of an experiment of unique scope in the history of anti 
rabies treatment 

The first part of the article is devoted to the results of the 
Tenth Review, deabng with 228,051 persons treated since 1938 
A senes of tables shows the distribution of cases according to the 
vaccine employed, the species of biting animal, the seventy and 
position of the bite, and tho number of days elapsing between the 
bite and the commencement of treatment Other tables give 
the respective percentages of treated persons who were bitten on 
the bare slon and through clothing, the number of cases of post 
vaccinal paralysis, mortality by race of the victim and, finally, 
world mortality 

The second part of the article is dev oted to a critical analysis 
of the views of the late Dr Maria J va's Stockuu, who had 
advanced the opinion that the classic Pasteunan treatment was 
valueless, aud to a general discussion of the lessons to be learned 
from this important survey 

Other articles in this number include 
The Biological Assay and Control of Tetanus Toxoid 
(L Geee\bero, J Gibbard and C A Morrell) , On the 
Standardisation of Haffkine Institute Polyvalent Anti snake 
venom Serum against the VenomB of the Four Common Indian 
Snakes (Cobra Common Knit, Russell’s Viper and Saw scaled 
^iper) (\ K ITazr \, D C Lumti and S S Sokilet) , A 
Provisional Standard for Staphylococcus f Antitoxin (Johs 
IrsEA and O Fostocr) , The Ecology of Sandflies at the Larval 
Stage and the Epidemiology of the Diseases transmitted by Them 
(L Mjerv) Nutrition in rural Districts m Greece (G P 
Alivisatos and Ad Jou'jtinianos) 

Final A umber of the 

Bulletin of the Office International d'Hygune Pnblique 

The October Is ovember December 1946 number of the Bulletin 
of the Office International d Hygiene Pnblique was published under 
the joint auspices of the Office and the Interim Commission of the 
\\ orld Health Organization This number will be the last of the 
stnes, as in accordance with a mutual decision by the Office and 
the Interim Commission, the publication will be continued as the 
Bulletin of the World Health Organization 
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This final number of the Office Bulletin, which mentions the 
Interim Commission of the World Health Organization on its cover, 
has a section devoted to the health laws and regulations of the 
Belgian Congo, the Principality of Monaco ami Tunisia, aanous 
analyses of medical w orbs and articles, health measures and irifor 
mation for the last quarter of 191G, and the communications and 
reports made to the Permanent Committee In delegates in the course 
of the October 194G session, the chief of which are discussed below 
Of eight articles on tuberculosis, five deal with -various aspects 
of the disease during the war m England (Sir W D ilpymple 
Champneys), Bulgaria {Dr Koussrrvssnr), Switzerland (Dr P 
VOLLEwvFrDCR), and France (Dr Lotte and Drs AtJJ vlfu, Lotte 
& P£quignot) Three others discuss the technique and results of 
anti tuberculosis vaccination by means of BCG in Prance (Dr Lotte 
and Drs L iNitorE &. J Bfetey) and Sweden (Dr A Wallgren) 
Smallpox is the subject of five other articles One describes 
the importation of smallpox mto England during the first half of 
1946 and indicates the part played in the spread of smallpox cases 
by atypical forms of the diseaso which occur among subjects vacci 
nated a fairlj long tunc ago (Dr M Mackenzie) Two others discuss 
immunity reaction following vaccination against smallpox 
(Dr J C Broom and Dr P Vollenweider) Tho last two discuss 
the respective frequencies of post vaccinal encephalitis m the 
Netherlands (Dr C van den Berg) and England (Dr M Mackenzie) 
and lead to the conclusion that this complication could be avoided 
m most cases if children were vaccinated before the age of two 
Three articles are devoted to the cases of typhus fever which 
appeared at the end of the war in Prance (Dr J Boyer), England 
(Dr M Mackenzie) and Portugal (Dr A Carvalho Dias) 

Of two studies on plague, one pomts out the primary role played 
by rat fleas in mterlraman transmission of bubonic plague (Dr N H 
Swellenqhebel), and the other emphasizes the good effects of the 
sulphanilamides, particularly sulphathiazole and sulphadiazine, m 
treatment (Dr C Math) 

Finally, there are a number of articles on a diversity of subjects 
such as the fight against typhoid fever m Warsaw during the second 
German occupation (Dr LontzKI), cerebrospinal meningitis m 
French West Africa and in Togoland (Dr Peltier), persistent 
endemic foci of certain acute infectious conditions (Dr W Chodzko), 
the propagation of venereal diseases in Bulgaria (Dr Kottssitassef), 
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the cew organization of the Roumanian Academy of Medicine 
(Dr Danielopolu), epidemic poliomyelitis m Bulgaria from 1931 
to 1945 (Dr Kousotassef), malaria in Italy during the war (Dr 
O A Canapeeia), deratization of Bhips (Dr P G Stock), and 
control of anta yellow fever vaccine from the Pasteur Institute at 
Dakar (Dr Peltier) 

Epidemiological and Vital Statistics Report 

The second number, July 1947, of tbo Epidemiological and Vital 
Statistics Report, the monthly supplement to the 'Weekly Epidemic 
logical Record , gives detailed statistical information regarding the 
incidence of cholera, jellow fever, plague, typhus fever, smallpox 
and relapsing fevers 

The August issue \ ol I, No 3, contains an article on Decent 
Birth rate Trends by Knud Stowman The general impression, 
concludes the author, is that, while dunng the first third of the 
20th century areas of low fertility were formed, -which grew steadily 
larger and deeper, from the middle of the 1930’s onwards, the tide 
began to turn and the birth rate rose in countries where they were 
lowest , the Second World Wat did nothing to stop it In Western 
and hi orthern Europe, m N orth America and Australia, the generation 
of women who were responsible for the fall of the birth rate is now 
reaching the end of its potentially fertile life It is apparently 
bemg replaced by young women wanting and having more children 
Meanwhile the birth rate continued to fall dunng another ten years 
in those countries m which the decrease in fertility occurred only 
at a later stage Discussing future possible developments, the 
author points out that up to about I960 a decreasing number of 
women will reach each year the age of the middle twenties — the 
best child beanng age — on account of the low birth rates prevail 
ing when they were bora Many of the men whom the young 
women of to day expected to marry died in the war, and many 
young mothers became widows The birth rate will therefore be 
struggling \n the future against severe handicaps 

The number also contains statistical tables giving the birth 
rates in various conntnes, birth rates m the large towns of Europe 
and birth rates in some large towns in other parts of the world 
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FOURTH SESSION O* TIIE INTERIM COM^HSSION 

The fourth session of the Interim Commission which was held 
at Geneva from 30 August to 13 September w is opened In the 
Chairman, Dr Andnja St imp ut New representative who attended 
were Dr P Z King, Vice Minister of Health, Nanking, who, with 
Dr Szeining Sze, Vice Chairman of the Interim Commission, con 
stituted the Chinese delegation, and Dr N 1 ino{RVDO\, ^c< 
Minister of Health of the U S S R Surgeon General Thomas P ibran, 
who did not attend the last session, returned as representative of 
the United States Dr Gcraldo de Pvula Souzv, Director of the 
Faculty of Hjgienc and Public Health, University of Sao Paulo, 
was elected one of the three Vice Chairmen of the Interim Coinmis 
won to replace Dr Octavio Mondr vg6n, who was unable to attend 
the meeting Dr Karl E\ vng, Surgeon General of the Department 
of Public Health, Norwaj, was elected Chairman of the Committee 
on Priorities 

Now that 15 Member States of the United Nations have alreadj 
ratified the Constitution of the World Health Organization, it is 
toped that the First World Health Assembly, which must be con 
v ened not later than six months after ratification of the Constitution 

26 Members of the United Nations, will meet possibly in May or 
June 1948 \s the First Assemblj will be, in the words of 
Dr Stampar, extremely important and aery significant in the 
history of humanity and the United Nations and as the Interim 
Commission carries the heavy burden of the preparatory work, the 
agenda of this session was ven crowded and some evening meetings 
were neeessarj An enormous amount of work was done, as tin 





different subjects were referred to the various internal committees 
for discussion before being presented to the plenarj sessions for the 
appros al of the Interim Commission itself In the following pages a 
summary will be found of the decisions taken during the two weeks’ 
debates 


INTERNATIONAL EPIDEMIC CONTROL 

The possibilities of presenting ness disastrous epidemics similar 
to those which claimed millions of victims onlj a few decades ago, 
as well as the means of control of < pidemics still existing in \anous 
areas of the world, were discussed at boiuo length bj representatives 
under the chairmanship of Dr Melville Mackenzie (United 
Kingdom) 

This was one of the chief tasks of international health organize 
tions such as the Pan kmencau Sanitarj Bureau, the Office Inter 
national d Hygiene Publique, the Health Organization of the League 
of Nations and, most recently, the Health Division of UNItltA 

There was general agreement that the former system of sanitary 
conventions was no longer adequate for present needs It was the 
opinion of Dr Thomas Parian (United States) that the mechanism 
of international conventions had been shown by experience to be 
too slow and unwieldy for the effective control of the international 
spread of disease, owing largelv to the fact that such conventions 
must be subjected to complicated national legislative processes, even 
though am revisions mvolved might be purely technical m nature 
In a note submitted bj bun, it was clearly shown that the old 
system of international sanitary conventions, far from uniting the 
States on measures to prevent the spread of disease along the high 
wajs of international maritime and aerial navigation, resulted only 
in a confused situation whereby certain States partus to the most 
recent conventions were still bound to obsolete provisions of earlier 
conventions, while other States were not bonnd to any convention 
at all To show how slowly international sanitary conventions 
came into effect, Dr Parran recalled that the convention signed on 
17 Januarj 1912 did not become effective until 17 October 1920, 
tint signed on 21 June 1926 not until 22 Mav 1928 and that signed 
on 12 \pnl 1933 not until 1 August 1935 1 


1 Doc T\ HO IC/T /_ 3 September 194" 
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An entirely new mechanism for the international control of 
epidemics is envisaged in tin M IIO Constitution Under Article 21, 
the World Health Assembh is given authont\ to adopt regulations 
concerning, among other things, simtary and quarantine require 
meats and other procedures designed to present the international 
spread of disease The regulations adopted shall come 

uito force for all Members aftir due notici his been given of their 
adoption by the Health Assembly excipt for such Members as mav 
notify the Director General of rejection or reservations within the 
period of tune stated in tho notice (\rt 22) Tins means that it 
■will be no longer necessary to convene special diplomatic conferences 
for the establishment of tho slow and complicated michmcrv 
required for the ratification of a convention, which in itself marks 
an important step forward 

Representatives took advantage of the facilities provided bv the 
WHO Constitution to tackle the problem of international protection 
against communicable diseases, not bj appointing an expert com 
mittee for the revision of existing international samtarj conventions, 
as had previously been proposed, but by forming an Expert Com 
ttuttee on International Epidemic Control This, in other words, 
means that the experts wall confine themselv< s not to the study of 
the revision of the existing international simtary conventions but 
to the definition of those International Health Regulations which 
Bmy bo necessary for tho prevention of epidemic diseases 

A new era was thus inaugurated in tho history of the inter 
national control of epidemics 

It was agreed that membership of this important Expert Com 
mittee would include ex officio the President of the Office International 
d’Hygicnc Publique and the Director of the Pan American Sanitary 
Bureau aB well as a representative of tho International Civil Aviation 
Organization 

Tho terms of reference of the new Expert Committee are the 
following 

The world epidemiological situation has greatly changed 
since the times of the Sanitary Conventions of 1903, 1912 and 
192C It is therefore desirable, in view of the new methods of 
control, to examine the circumstances underlying the spread 
of the major epidemic diseases and to re study the principles 
which should servo as a basis for their international control 
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Tlie terras of reference of the Expert Committee are to 
make these examinations and studies, confining them to tech 
meal consideration 

The Expert Committee on International Epidemic Control 
will submit a report making such recommendations as it con 
aiders appropriate in consequence of its study to the Interim 
Commission 


The Fight vgainst Influenza 

Influenza, which has caused the death of millions in the past, is 
alw lys a potential menace to world health, and definite steps have 
now been taken by the Interim Commission to fight it on an rater 
national level 

During the third session, Dr C v\n den Behg (Netherlands) 
had drawn the attention of the Interim Commission to the fact that 
an influenza pandemic in the near future was by no means an 
imaginary danger and it bad been unanimously agreed that the 
Commission dared not risk a sudden outbreak of the disease without 
being m a position to take energetic measures to meet the threat 1 
As the Fourth International Congress of Microbiology met m 
Copenhagen from 20 26 July 1917, it was decided to take advantage 
of the presence there of many leading workers on influenza, and obtain 
expert advice on the possibility of successfully fighting the disease 
in the present stage of our knowledge Dr Eaymond Gautier, 
Counsellor of the Interim Commission, was sent as observer to collect 
information, especially as regards prophylactic immunization 

Seventeen papers on influenza were read in the "Virus Section 
of the Congress Since none had direct bearmg on the practical 
attack on the influenza problem on an mternational level a special 
meeting of 45 interested experts was held at the Eigsdag on 25 July 
1947 After a general discussion, a small Committee was chosen 
to consider how the views expressed could best be put into practice 
The Committee consisted of Dr P Gautifr (Switzerland), in the 
Chair, Dr J Geseoy (Denmark) Professor G Oltn (Sweden), 
Dr W F Feiedewald (USA), Professor J Mulder (Netherlands), 
Dr C II Andrewes (United Kingdom), Dr W I B Beveridge 


1 See WHO Chronicle 1 56 p 82 
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(Australia), Dr G J Stepan opoulo (Greece), and Dr J Yieuchangf 
(France) 

At the request of the Committee, Dr C H Andrewes prepared 
a memorandum 1 which was discussed by the Interim Commission 
The memorandum stressed the fact that to avert ‘another 1918’ 
we need most of all to gam understanding of the epidemiology of the 
influenza of these times in hope of learning, amongst other things, 
about the occurrence of mutants and their spread Tins need 
naturally results from the fact that the influenza -virus is a parti 
cularly labile one, apt to produce mutant strains of the land which 
were responsible for the 1918 1919 pandemic The virus may at 
any time, according to Dr Andrewes, produce another such mutant, 
and again hill its millions 

Dr Andrewes’ memorandum did not give much hope of the 
possibility of successfully combating influenza by means of prev en 
tive vaccination on a purelj national basis It specifically pointed 
out that, although some striking successes in vaccination had been 
reported from the United States, last winter’s results were rather 
disappointing and suggested that this might have been caused by the 
fact that the 1947 strams may have beeu antigemcally remote 
from the strain used for the vaccine If so, this meant that there 
'was some hope of isolating a strain at the beginning of an epidemic 
and preparing a raceme before the epidemic was over This was 
especially desirable in eases where a lethal strain was spreading 
from one country to another, when international action alone could 
prove effective 

In the light of these facts, it appeared to Dr Andrewes that 
effective international action against influenza would require the 
setting up of an Influenza Centre, the functions of which would he 

(1) Collection and distribution of information regarding the 
outbreak of influenza epidemics m any part of the world, 
including specification of the serological types involved, so 
that appropriate measures, such as the preparation of the 
corresponding vaccines, could be taken without delay bj 
countries menaced 

(2) Collection and distribution of pathological material Some 
countries would have, and m time all should have, labora 
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— 126 — 


tones capable of making a serological diagnosis as between 
influenza A and B, isolating the virus and sending it to the 
central laboratory for further study Existing Iaboratones in 
many countnes could be designated as regional influenza 
laboratories , but would have to agree to u°e common 
techniques Laboratories capable of acting as regional labor 
atones exist at the present day in at least the following 
countries Argentine (probably), Australia, Canada, Den 
mark, France Great Bntain, Hungary, Netherlands, South 
Afnca, Union of Soviet Socialist Pepubhcs, United States of 
America 

(3) Education in the central laboratory of staff from countnes 
at present lacking trained workers 

In the discussion which took place, the general opinion was 
that the Interim Commission should adopt the propositions made 
bj Dr kndrcwea Dr Ca\ ullo> (France), Dr Vjj*ogradov 
(U88F) and Hr Eva\o (Norway), among others, stressed the 
importance of the action proposed It was finally decided that the 
establishment in England of an International Influenza Centre 
would be highly desirable and that a credit should be made available 
in order to facilitate the crtation of such a Centre Surgeon General 
Thomas Parhan offered to make available the National Institute of 
Health in Bethesda as a regional laboratory and his proposal was 
gratefully accepted 


Intern vtional Actio's against Placue 

Plague has been an international problem for many years , while 
it is no longer a universal threat, nevertheless it endangers the life 
of a large section of the population of Asia 

Dr &z<ming Sze, on behalf of the Chinese delegation presented 
a proposal that active steps be taken to combat the disease effectively 
It was pointed out that recent advances in know ledge concerningboth 
preventive and therapeutic measures against plague justified a new 
appraisal of the situation bj international experts Such advances, 
the Chinese delegation believed, included new experience gamed m 
anti plague vaccines, both live and killed, new rodcnticidcs such as 
\1STU and 1080 , new insecticides such as DDT, new drugs such 
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as the sulpha drags, and new antibiotics such as streptoim cm The 
Chinese delegation noted that in the light of the latest reports, there 
was hope that international action could achieve the completo era 
dication of the disease throughout the world As international 
action against plague required much prelinnnarj start \ , extensive 
machinery and considerable expense, the Chinese delegation pro 
posed that the subject be placed on the agenda of the First World 
Health Assembly which would discuss the practical means of attach- 
ing tho disease Dr Karl Ev ang reminded the representatives that 
in the case of influenza valuable information bad been obtained from 
informal discussion by a group of experts present at the I ourth 
International Congress of Jlicrobiologv As the Fourth Internationa! 
Congress of Tropical Medicine will meet in Washington on 12 Mar 
1948, lie suggested that an informal meeting be arranged with the 
plague speciabsts participating in that Congress This proposal was 
adopted 

Venereal Diseased 

Venereal diseases were given top priority at the recent session of 
the Interim Commission The problem bad already been discussed 
by representatives at an earlier session 1 , and Dr T Guthe had 
been appointed to tho Secretariat as expert in venereal diseases 
As a result of the memorandum # presented to the Interim Com 
mission, it was decided to undertake a further survey with regard to 
scientific and practical aspects of tho problem and to appoint, at a 
later Btage, an Expert Committee consisting of not more than four 
members to prepare a programme of international action against 
venereal diseases for the consideration of the Interim Commission 
at its fifth session and th< First World Health Asseniblv 

Schistosomiasis 

Schistosomiasis is one of the most widespread diseases affecting 
both man and domestic animals Indeed, the view has been expressed 
more than once that in large areas in the world this disease has done 
more harm than most other diseases Most of tho African continent 
as well as large areas in Asia and South America are infested bv 
the parasitic worm which is the cause of the disease In China alone 


1 See Chronicle WHO I 3 4 p 61 
‘Doe W HO IC/104 30 August 1947 
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more than 5,000,000 people are suffering from it, and, according 
to Faust, probably more than 100,000,000 persons are exposed 
to infection in that country Dr Aly Tewfik Siiousha Pasha, 
representative of Egypt, who had brought the subject to tho atten 
tion of the Interim Commission at the third session, presented 
a memorandum at the fourth session, 1 and expressed the new that 
this scourge could be eliminated only by energetic international 
action lie was stronglj supported by Dr King (China), Dr C \stillo 
(Venezuela) and Dr Ca\ajllo*s (France) in his proposal that the 
subject be placed on the agenda of the First World Ilealth Assembly 
with the recommendation that an Expert Committee be established 
to determine the necessary international action The proposal was 
approved 


Ql vrantine Measures against Psittacosis 

The possibility of an outbreak of an epidemic of psittacosis was 
one of the subjects on the agenda of the recent session 

Fsittacosis is a virus disease of birds which is conveyed seconda 
nly to man usually through contact with parrots or parakeets 
The first case was noticed at Ustcr, Switzerland , m 1879, and since 
then cases have been reported from many different parts of the world 

Following the widespread outbreak of 1929 1930, a number of 
countries took quarantine measures to avoid tho introduction and 
spread of this disease either by prohibiting completely or regulating 
the importation of birds of the Psittaci family parrots, parakeets, 
love birds, macaws, cockatoos, lories, etc 

An enquiry by the Office International d’ Hygiene Publique in 
193G showed that 16 countries had taken defensive measures of 
this nature Algeria, Australia, Belgium, Canada, Denmark, Egypt, 
Germany, Morocco, the hetherlmds, the Netherlands Indies, hew 
Zealand, Portugal, Sweden, Switzerland, the United Kingdom and 
the United States of America 

It was considered advisable to bnng up to date information on 
both the prevalence of psittacosis among birds and man, and the 
quarantine regulations in force 

A summary of tho available information has been prepared by 
the Secretariat* This will be sent to national health authorities 

1 \ T Suocsha Pasha Schutotomiain a World Scouroe Government 
Press Cairo 1947 

•Doc MHO IC/EQ/I9 14 August 1947 



with a request for data on the present situation regarding the disc no 
and protection measures applicable 


INTER'S VITONAL ACTION \C\INST ALCOHOLISM 

Dr Andrd Cvwillon had drawn tin attention of the Interim 
Commission at a previous session to the problem of the world wide 
increase in alcoholism, and at the recent session he presented a 
nitmor tndum on this subject 

After emphasizing tho importance of alcoholism as a social 
and health problem, the author outlimd the measures taken in 
various countries, and gave details of the legal and other aspects 
of the struggle against alcoholism in France In his conclusions, 
Dr CavaiUon [expressed tho opinion that WHO should attach 
particular importance to tin problem of education, and that the 
fight against alcoholism should begin in the primary school and be 
pursued Steadily, but without over emph isis, throughout every 
Phase of educational life He thought that the World Health 
Organization should also advocato increasing the time devoted to 
the teaching of the pathology of alcoholism in the Medical Facul 
ties, should sponsor congresses, postgraduate courses, etc, and 
should establish relations with non governmental international 
organizations which are working on the same problem 

Such a programme as Dr Cavaillon visualized could, he believed, 
he more easily carried out with the co operation of the specialized 
agencies such as FAO, ILO, UNEbCO, etc 

Important though these proposals wore, they should, however, 
he regarded as only ono part of the international campaign against 
alcoholism The principal part of Dr Cavaillon’s plan lay in an 
International Agreement to be concluded by all countries, and such 
an agreement has been tentatively outlined by him m 57 articles 
The memorandum is intended merely as a basis of discussion 
for a proposed International Conference against Alcoholism, after 
Preliminary study and, if necessary, modification by a competent 
group of experts It was suggested that the Secretariat provide 
additional data with regard to 

(i) The physiological and pathological action of alcohol , 

(u) The social effects of alcoholism , 

(m) Steps for tho restriction of alcohol , 

(iv) Steps for social protection against alcoholism 
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The Interim Commission agreed that the Secretariat should 
continue the stud} along these lines, and decided to call the attention 
of the World Health Assembly to the problem 


World Production of Insulin 

The problem of world production of insulin was again discussed 
by the Interim Commission In accordance with a decision of the 
Interim Commission, 1 the Secretariat had sent to the appropriate 
authorities of aO United Nations Members and to 14 other States, a 
circular letter ashing them to provide information on several points, 
including the present consumption and the present production in the 
respective country, as well as the anticipated consumption and 
production over the next ten years 

Twenty five replies had been received by the Secretariat up to 
31 July, and it is hoped that when all have arrived a clear picture of 
the world needs and production possibilities of insulin will be 
obtained 


Future of the International Centre of Salmonella 

In 1938 an International Salmonella Centre, under Dr F Kauff 
mann was established at the State Serum Institute, Copenhagen At 
the meeting of the experts on Biological Standardization which took 
place in Geneva in June 1947, it was proposed that this Centre, 
which had performed very useful and important work, should be 
taken over by the World Health Organization and that its scope 
bo extended, under the name of International Enteric Centre, to 
include dysentery, cohform and Proteus groups of bacilli The first 
part of this proposal was adopted by the Expert Committee and 
submitted to the Interim Commission \fter discussion it was 
decided that, although the Commission was appreciative of the w ork 
of the Centre and of its international importance, it was not in a 
position at the moment to meet the financial obligations involved 
in taking over tbe Centre It was therefore 3greed that the matter 
should be referred to tbe First World Health Assembly for decision 


1 See T TttO Chronicle 1 5 6 p 81 
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Tne Dangfr or Post vicciml ENCEPinuns 

The attention of all Governments h to be drawn bv the Interim 
Commission to the fact tint the danger of post vaccinal encephalitis 
increases with the age of the chtldren vaccinated, and th it primary 
vaccination js therefore indicated in the early months of Ufi 
Facts and figures provided by Drs A Ciaaillon (France), 
3f Mackenzif (United Kingdom), A T ^notsrn Pasha (Egypt) 
and C van dfn Berg (Netherlands) wort presented, together with 
material concerning manv other countries, in a memorandum 
prepared bj Dr G Stuart, member of the Secretariat of the Interim 
Commission 1 

It appeared, from figures quoted, that in the Netherlands, 
for example, between 1930 and 1943, in 002, 0C9 subjects vaccinated, 
78 cases of post vaccinal encephalitis occurred, of which 24 were 
fatal So great w as the fear of the complication m 193G that 1,500,000 
children under C years old had not been vaccinated — onh 20 per 
cent of the school children at that time were vaccinated In England 
and Wales, during the six years of war, b0 cases, with 31 deaths, 
occurred, giving a case fatality rate of over 50 per cent 

Geographical distribution of encephalitis throughout the world 
is uneven, for whereas in certaui countries its morbidity and mortal 
ity are comparatively high, in others, such as the CSS P , Foumama 
and France, where primary vaccination is compulsory within the 
first year of life, the disease is practically non existent 

The available observations tend to show that post vaccinal 
encephalitis results from the stimulation bv vaccinia virus of encepha 
htis virus, pre existent in a latent form 

It is obviously desirable to obtain more data of the circnmstances 
Under which the disease occurs, as verification of the above thcorv 
^ould point to the possibility of practical!' eliminating post vaccinal 
encephalitis by practising smallpox vaccination in the early months 
of life — -t e , prior to infection bv the encephalitis virus 

Medical Examination of Fjwigevnts 

A request was received from the Venezuelan Government for 
assistance by the Interim Commission in the issue of medical certi 
ficates to immigrants to that country It was explained that, 
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while the Government of \ tnezuela was anxious to receive lmnn 
grants, it was highly desirable that they be medically examined 
before leaving their countries of origin, a task which the Govern 
nient was tmahle to fulfil as it could not send doctors and equipment 
to Europe The Commission decided that, although financial aid 
could not be given, the Secretariat should render all possible assist 
ancc m the problems arising from the medical examination of 
migrants 


Prevention op Crime am> uir Treatment of Offenders 

The Social Commission of the Economic and Social Council 1 
at its first session in 1947 asked the Secretariat of the United ^Nations 
to prepare a report on tho prevention of enme and the treatment 
of offenders showing which suggestions are suitable for inter 
national action and how they should bo earned out The report 
was submitted to the Social Commission during its second session 
held in Lake Success from 28 August to 13 September 1947 At the 
same time the United Nations Secretariat asked the Intenm Com 
mission to co operate actively in certain phases of the work, particu 
larly in tho question of the influence of morbid heredity and bad 
social environment It was further suggested that UNESCO and 
W HO should co operate in a study of early social adaptation m tho 
child and possible preventive measures at this stage of development 
The Intenm Commission authorized the establishment of the 
machinery necessary to provide the help requested 


WHO Technical \d\ice on United Nations 
Buildings and Working Conditions 

The Secretariat of the United Nations approached the Intenm 
Commission for expert advico on the hjgiene of working conditions 
in the new United Nations buildings, on setting up medical standards 
for employment and on the United Nations Clinic at Lake Success 
The Interim Commission authorized the appointment of a small 
panel of experts to deal with these questions 


‘The details concerning tho Social Commission in WHO Chronicle 13 4 
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The United X vtions-M FIO Dr\ft Agreement utkoyed 

A joint meeting of the Committee on Negotiations with the 
Specialized Agencies of the Economic and Social Council and the 
Subcommittee on Negotiations with the United Nations of the 
Intenm Commission was held on 4 August it Lake Success The 
Interim Commission was represented by Drs H yvn Zilf Hide, 
W A Timmerm in and Szumng Sze Dr F Caldfrone, Director 
of the New York Headquarters Ofliee, and Mr Siiyrp, technical 
officer, also participated The joint Committee considered the 
Draft Agreement, 1 which had been preaiouslv discussed bj the 
Secretariat of the United Nations and HO A small number of 
minor changes were suggested 

The Draft Agreement was then presented to the Economic and 
Social Council, which approved it during its fifth session, and to 
the Intenm Commission, which also approved it dunng its fourth 
session Before coming into force, the Draft Agreement needs 
final adoption by the General Assembly of the United Nations and 
the World Health Assembly 

Time and Plvce of the First World Healtii Assembly 

One of the main items on the Agenda was the subject of the tune 
and place of the First World Health Assembly There was a general 
feeling among Representatives that the 26tli ratification by a United 
Nations Member would be received before the end of the year, and 
that it would thus be possible to convene the Asscmblv in May or 
June 1948 A long drscussion was necessary before a decision with 
regard to the place could be taken, as a number of important factors 
had to be considered the facilities for the efficient organization of 
the Conference by the Secretariat, the necessity for keeping the 
expenses as low as possible, and the desirability of enabling those 
countries which had suffered during the war to send the necessary 
delegations The Interim Commission finally decided by a secret 
vote of ll to 4 that the Assembly should be held m the M estera 
Hemisphere, Dr Stampar, the Chairman of the Commission, being 
authorized to select the specific site in North or South America Four 
Places were mentioned during the discussion New York and Geneva 
(both of which present considerable advantages as the languages 

*Doc United Nations E/541 8 August 1947 (English French) 
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of the countries are the working languages of the United Nations, 
and as they are respectively the site of the Ileadquarters and of the 
European Office), Itio de Janeiro, which w as proposed hy Dr Geraldo 
de Patjli Souza, and Pans, proposed by Dr Andrd Cavailloi, 


1 ield Services 

An account of the work of the Field Services Division has pre 
viously been given 1 and the report of its activities between the third 
and fourth sessions, including a special report on the progress of 
the fellowships programme, was adopted by the Intenm Commission 

It will be remembered that UNIiPA had given SI, 500, 000 to 
finance Tield Services until the permanent establishment of WHO 
Owing to the delay in ratifications, the Executive Secretary ap 
proached the Central Committee of UNRRA for a further grant to 
allow the Intenm Commission to continue to afford technical assis 
tanco m health matters to UNRRA-aided countnes until the World 
Hialth Assembly meets Information was received immediately 
after the close of the fourth session that the Central Committee of 
UlsRRA had generously allocated a further SI, 500, 000 for this 
purpose to the Interim Commission for the first nine months of 3948 
or until the permanent WHO is independently and adequately 
financed 


Budget tor 1948 

The total WHO budget for the year 1948 as determined by the 
Intenm Commission amounts to $3,028,324 This sum is regarded 
as the minimum necessary to keep the WHO machinery functioning 
and to meet the cost of the numerous activities to winch the Intenm 
Commission is now committed Many proposals already submitted 
to the Commission have had to bo postponed or curtailed to keep 
the budget to this low level and thus reduce the contributions which 
will have to be provided by the Member Governments 

Of the total budget, $1,500,000 have been allocated to the Field 
Services The Sub Committee on the Field Services Budget will 
meet m January 1948, beforo the fifth session of the Intenm Com 
mission, to prepare the detailed budget for the Field Services 


* T mO Ghr&nicle 1 5-6 p 73 
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The remaining allocations fall into several categories 

(a) $303,900 for Organizational Meetings, including the First 
World Health Assembly ($200,000), one or more meetings 
of tlio Interim Commission, and several meetings of the 
Committee on Administration and Finance, of the \anous 
sub committees of the Committee on Relations and of the 
Negotiating Committees with other Specialized Agencies 

(b) $125,000 for Technical Meetings, including Quarantine 
(2 meetings), International Tpidennc Control (2 meetings), 
Malaria (2 meetings), Habit forming Drugs (2 meetings), 
Biological Standardization (2 meetings), International Lists 
of Diseases and Causes of Death (1 or 2 meetings), Joint 
Expert Committees (3 meetings), Tuberculosis (1 meeting), 
Unification of Pharmacopoeias (2 meetings), and Venereal 
Diseases (1 meeting) 

(c) $132,200 for Technical Services including Biological Stan 
dardization, Laboratories, epidemiological telegrams, pubh 
cations, etc 

(d) $807,224 for New York, Geneva and other Offices 

(e) $100,000 as a contingency fund 

Miscellaneous 

iCEF-WHO Co operation 

The Chairman of the Interim Commission and the Executive 
Secretary were authorized to appoint, for assistance to the Inter 
national Children’s Emergency Fund, a public health officer, and 
later, if necessary, a nutritionist and a specialist in child welfare 
f°r the same purpose 
Committee on Technical Questions 

The Interim Commission decided to change the name of the 
Committee on Epidemiologj and Quarantine to the Committee 
on Technical Questions and to widen its terms of reference to the 
tendering of advice on all technical proposals referred to it by the 

Commission 

Committee on Priorities 

The terms of reference of the Committee on Priorities were 
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limited to the tendering of advice on the relative importance of 
questions of policy and programme referred to it by the Commission 
The Sanitary Bureau in Alexandria 

The Chairman of the Interim Commission was authorized to 
appoint a small Sob Committee to study, in consultation with the 
appropriate authorities, the relationship of the Sanitary Bureau in 
Alexandria to the World Health Organization 
Yellon Feier Panel 

\n expert from the USSR will be added to the "Yellow Fever 
Panel 

Malaria 

Mi deem g<5n£ra! 31 A Vatjcel (France) and Dr A K 
\ ishwanatiian (India) were appointed as members of the Expert 
Committee on Malana 

Forthcoming Meetings 

The Interim Commission will hold its fifth session at the Palais 
des Nations, Geneva, from 22 January to 7 February 1918 

The Sub Committee on the Field Services Budget will meet in 
Geneva on 16 January 1918 

The Committee on Administration and Finance will meet m 
Geneva on 19 January 1918 
Technical Meetings 

The F Xpert Committee for the Preparation of the Sixth Decennial 
Revision of the International Lists of Diseases and Causes of Death 
will meet at the Palais des Nations, Geneva, from 21 to J6 October 
1917 

The Expert Committee on Quarantine will meet at the Palais 
des 3*ations, Geneva, on 24 November 1947 


The Expert Committee on Malana will meet in Washington, 
D C , some time in May 1948 The precise place and date of the 
meeting will be announced later 



Annex I 


LIST or PAKTICIPYNTS AT THE FOURTH SESSION 

or tiie interim co'nrissiON 

Pr Andrjja Snufu President of the \u„o*Iav Academy of Sciences 
and Arts Professor of I’uhlic Heilth l Diversity of Zagreb lugo 
slavia Chairman I eprrsentatiie 

Dr Paul GltrcORlC Member of the Co\ eminent of the Peoples 
Republic of Croatia lUernale 


Dr Geraldo H DE Paul v Souzs Director of tho Facultv of Hygiene and 
Public Health University of S\o Paulo Brazil T ice Chairman 
Ptpresentatue 


Dr Alj Tewfih ShouSiia Pasha Under Secretary of State Ministry of 
Public Health Cairo Egypt l ice Chairman representative 

Dr P Z Kivg ' ice Minister of Health Nanking Representative 
Dr Szeramg Sze Resident Representatiye National Health Administration 
of China Washington DC United States of America F«ee CAairmau 
-df female 


Dr George D M Cameron Deputy Minister of National Health and 
Welfare Ottawa Canada representatue 

Dr Thomas C Routlet General Secretary Canadian Medical 
Association Toronto Alternate 

Dr M R Bow Deputy Minister Department of Public Health 
Province of Alberta 4 duser 

Dr I^on Gerin I SJOIE Professeur et \ ice Doyen lacultc de 
Midecine University de Montreal Uhiser 
Mr John G H Halstead Third Secretary of the Department 
of External Affairs Ottawa Adnser 

Dr Demetno Castillo Assistant to the Director of Public Health Caracas 
' enezuela A Uernate 

Dr Andrd Cavaiuov Directeur general de la Sant6 Mmistfere de la Sante 
pnbhqne et de la Population Pans France Representative 

Dr Xavier Leclaivciie Inspecteur general au MimstAre de la 
Santy puhlique Pans Alternate 
Mydecm g en yral MY' alcel Directeur du Service de ^anty 
au Mmistire France Outre mer Pans Alternate 



— 136 — 


limited to the tendering of advice on the relative importance of 
questions of policj and programme referred to it by the Commission 
The Sanitary Bureau tn Alexandria 

The Chairman of the Interim Commission was authorized to 
appoint a small Snb Committee to study, in consultation with the 
appropriate authorities, the relationship of the Sanitary Bureau m 
Alexandria to the World Health Organization 
Tellou Fever Panel 

\n expert from the USSR will be added to the Yellow Fever 
Panel 
Malaria 

Mtdetrn gdndral M A Vaucee (France) and Dr A K 
\isinvihATirtN (India) were appointed as members of the Expert 
Committee on Malaria 

Forthcoming Meetings 

The Interim Commission wall hold its fifth session at the Palais 
des bations, Geneva, from 22 January to 7 February 1948 

* 

The Sub Committee on the Field Services Budget will meet in 
Geneva on 10 January 1948 

The Committee on Administration and Finance will meet in 
Geneva on 19 January 1948 
Technical Meetings 

The Expert Committee for the Preparation of the Sixth Decennial 
I cusion of the International Lists of Diseases and Causes of Death 
will meet at the Palais des Nations, Geneva, from 21 to 20 October 
1947 

The Expert Committee on Quarantine will meet at the Palais 
des Nations, Geneva, on 24 November 1947 


The Fxpert Committee on Malaria will meet in Washington, 
D C , some time in May 1948 The precise place and date of the 
meeting will be announced later 
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CHOU I A IJv EGYPT 

The present cholera epidemic in Egypt is i test of the eflQciencj 
of modem public health orginization There is reason to believe 
that a centurj ago a similar epidemic could not hare been cheeked 
and would have claimed numerous victims in parts of Europe 
The hi8tor> of the five epidemics which during the 19tli 
Century used Egypt as a stepping stone, fully confirms this 
opposition 

The cholera epidemic made its first appearance on 22 September 
1^7, in El Kurem (Elkarm) ■village, Shark via Province As soon as 
this news reached the Epidemiological Intelligence Service of 
^50, notifications of the outbreak in Egjpt were sent to all 
countries liable to infection from travellers coming from Egypt by 
ai A land or sea This prompt action enabled the Governments 
concerned to take protective measures without delay 

All countries adjacent to Egypt and those count eted with her 
hj" airhne3 took defensive measures against the importation of the 
disease some of those taken were even more drastic than those 
Ja id down by the International bamtarj Conventions now in 
force One country even went to the length of convphtelj closing 
frontiers to persons coming from Egypt Such a measure, 
haderatandable as it a during the early stages of an epidemic out 
br eak in a noghbourmg country, would defeat the very object of 
International Sanitary Conventions if permitted to remain in 
force for any length of time, as it would onlj provoke clandestine 
Eolation of the frontier and the illegal entrv of individuals who 
^ould thus esc ipe all sanitary control 
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CHOLEP V IN EG\ PT 

The present cholera epidemic in Egvpt is a teat of the efficiency 
of modern public health organization Then is rea on to belie* t 
that a century ago a similar epidemic conld not have been checked 
and wonld have claimed numerous victims in parts of Europe 
The history of the five epidemics which during the 10th 
Century used Egypt as a stepping atone, fully confirms t is 
supposition 

The cholera epidemic made its first appearance on eptem 
1047, in El Kurein (Elhann) village, SI, ark via Pronto As soon ns 
this news reached the Epidemiological Inti Ibgi net ervice 
^HO, notifications of the outbreak m Egrpt were «ent to a 
countries liable to infection from traveller* coming from gyp 
air, land or sea This prompt action tnabltd the overnmtn 
concerned to take protective measures without delav 

All countries adjacent to Egypt and those conneete 
by airlines took defensive measures against the irnpor a a 
^ease some of those taken were even mort drastic than thoe 
Ia 'd down by the International Sanitary Convin ^ , 

force One count rj even went to the length of eomplet 
Jta frontiers to persons coming from Egypt Sue a on ,’ 
understandable as it is during the early stages o a P 
freak m . neighhonrmg country, aoiild defeat the v«y object of 
the International Sanitary Conventions if pemu ,,, c 

force for any length of time, as it ™>M only 

notation of the frontier and the illegal entrv of individuals svho 
^onld thus escape all sanitary control 
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Statistical dot-ills with a description of the epidemic and the 
unitary measures taken by the Egyptian Government arc set out 
in the VTIIO Weekly Epidemiological Record (Nos 40, 41 and 42) 
and in a statement bj Dr Nazip Bey, Under Secretary of State for 
Quarantine, Egypt (doc W HO IC/Q/12) 

The sanitary measures taken to localize the outbreak aTc sum 
marized as follows 

1 Isolation of patients in fever hospitals and isolation c3mp* 

2 Immediate disposal of rnblnsh or other fly breeding sources by 
burning and then spraying the inside and outside of dwellings 
with DOT bolution 

3 Disinfection of houses of sick and su pectcd cases 

4 Isolation of contacts of patients and observation of tho mbabi 
tants of infected villages 

u Immediate inoculation of contacts followed by mass inoculation 
of tho entire population of infected or threatened villages 

6 Control of the punty of the water supplies and the protection 
thereof 

7 Prohibition of tin sale of refreshment cold druil s and any food 
or fruit su pected of contamination 

8 Clo ure of public fountains destined for public use as well as 
wells and tanks exposed to the risk of contamination even 
if they belong to individuals 

J Clo ure of public swimming pools 

10 Prohibition of tho mooring of boats in an area within 500 metres 
from the boundaries of any town situated on tho banks of the 
''lie or a canal Such boats will not be allowed to approach the 
shore in, such areas 

11 Closure of any public kitchen or any kitchen belonging to res 
taurants or cafds if after a 24 hour warning issued by the 
Medical Authorities to its owner or manager tho establishment 
was still found in a state liable to facilitate the contamination 
of the food or drinks prepared or served in that establishment 

l 9 Closures of latrines and cesspits which would he found in the 
following conditions 

(a) m the neighbourhood or inside public kitchens or cafes or 
re taurants and as a general rule in any place where food 
or drinks are prepared for the use of the public if such IV C 
tanks or latrines in view of their 6tate may facilitate the 
contamination of food or dnnhs prepared or served 

(b) in workshops or factories if such VV C latrines or cesspits 
are not m a satisfactory state of cleanness 



13 Closure of an} dnin or \\ C connected with the Nil< or with 
any canal or poml 

14 Closure of any aerated w iter or jcc factory or am dairy Inhlt 
to bo dangerous to public health 

15 Prohibition of open praying places situitcd on the bank* of tho 
Nile or anv canal or in tbo neighbourhood of any will 

IG Prohibition of washing clothes or bathing m tho \i!o or in auj 
canal 

17 Prohibition of drawing water from any sources other than tho o 
approved by tho suntan authorities 

18 Prohibition of fain, or public markets 

10 Prohibition of washing vegetables destined for silo in any places 
other than tho o appointed by tbo sanitary authorities 

20 Chlorination of water tal en from rivers and canals in tho 
infected areas 

21 Prohibition of navigation in Ismnilia Canal 

22 Prohibition of bus tnffic between Cairo suburbs and tho infected 
villages 

23 Abolition of stopping of trains at stations between Ismuili i and 
Cairo Zagazig excepted 

24 Suppression of outgoing movement of pilgrims from Fgypt 

23 Closure of out patient departmants in all Ministry units m the 
infected provinces 

26 Installation of sanitary water pumps for water supply in the 
infected districts 

27 Control of traffic between infected and non infected areas b> 
all routes 

28 Increase of tire amount of chlorine 1 put per million in the 
watenvorl s of all towns and cities 

To enable the health authorities of Egypt to carrj out a vaccin 
ation campaign — an essentiaj measuro in the fight against the 
epidemic— tho WHO Secretariat was authorized to spend a con 
8iderablo sum of money in tho purchase of vaccine, offered to the 
Egyptian Government immediately news of the epidemic outbreak 
reached Europe During the days that followed, Egypt received 
considerable quantities of vaccine from the U S S It , the United 
States, the United Kingdom, Iraq, Prance, Switzerland, Tunisia, 
feazil, Iran and Italy 

Contacts and suspected cases were vaccinated first, and the 
practice was later extended to the whole population of the infected 
and threatened areas 
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Statistical details with a description of the epidemic and the 
sanitary nwasurts taken hy the Egyptian Government are set out 
m the WHO WeeUy Epidemiological Record (Nos 40, 41 and 42) 
and m a statement by Dr Naztt Bey, Under Secretary of State for 
Quarantine Lgypt (doc W HO IC/Q/13) 

The sanitary measures taken to localize the outbreak are sura 
marized as follows 

1 Isolation of patients in fever hospitals and isolation camps 

° Immediate disposal of rubbish or other fly breeding sourceB by 
burning and then spr lying the insido ind outside of dwellings 
with DDT solution 

3 Disinfection of houses of 6ick and suspected casts 

4 Isolation of contacts of patients and observation of the inhabi 
tants of infected villages 

u Immediate inoculation of contacts followed by mass inoculation 
of the entire population of infected or threatened villages 

C Control of the punty of the water supplies and the protection 
thereof 

7 I rolubition of the sale of refreshment cold drinks and any food 
or fruit suspected of contamination 

8 Closure of public fountains destined for public- use as well as 
wells and tanks exposed to the risk of contamination even 
if they belong to individuals 

9 Closure of public swimming pools 

10 I rolubition of the mooring of boats m an area within COO metres 
from the boundaries of any town situated on the banks of the 
Nile or a canal Such boats will not be allowed to approach the 
shore m such areas 

1 1 Closure of any public kitchen or any kitchen belonging to res 
taurants or cafts if after a 24 hour warning issued by the 
Medical \uthontiea to its owner or manager the establishment 
was still found in a state liable to facilitate the contamination 
of the food or drinks prepared or served m that establishment 

12 Closures of latrines and cesspits which would be found in the 
following conditions 

(a) in the neighbourhood or in«ide public kitchens or cafts or 
restaurants and as a general rule m anj place where food 
or drinks arc prepared for the use of the public if such W C 
tanks or latrines in view of their 6tate may facilitate the 
contamination of food or drinks prepared or served 

(b) in workshops or factories if such \\ C latrines or cesspits 
are not in a satisfactory state of cleanness 
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13 Closure of any tlrun or \\ C connected with the Nile or with 
any canal or pond 

14 Closure of anv aerated water or ice factory or an\ dairy liable 
to bo dangerous to public, health 

15 Prohibition of open praying places equated on the banks of the 
Nile or anv canal or in tho neighbourhood of mi} well 

16 Prohibition of washing clothes or bathing in tho 2ulo or m anj 
canal 

17 Prohibition of drawing water from an} sources other than tho»o 
approved by tho sanitary authorities 

18 Prohibition of fairs or public markets 

10 Prohibition of washing \ogetables destined for sale in any places 
other than tho«o appointed by tho sanitary authorities 

20 Chlorination of water talon from rivers and canals in the 
infected areas 

21 Prohibition of navigation w Ismailu Canal 

22 Prohibition of bus traffic between Cairo suburbs and tho infected 
villages 

23 Abolition of stopping of trains at stations between Istnailia and 
Cairo Zagazig excepted 

24 Suppression of outgoing movement of pilgrims from Egypt 

25 Closure of out patient departm nts in all Ministry units in tho 
infected provinces 

20 Installation of sanitary water pumps for water supply in tho 
infected districts 

27 Control of traffic between infected and non infected areas by 
all routes 

23 Increase of the amount of chlorine I part per million in tlic 
waterworks of all towns and cities 

To enable the health inthorities of Egypt to tarry out a vaccm 
ation campaign— tn essentiaj measure in tho fight against the 
epidemic— tho WHO Secretariat was authorized to spend a con 
siderable sum of money in the purchase of vaccine, offered to the 
Egyptian Government immediately nows of the epidemic outbreak 
reached Europe During the days that followed, Egypt received 
considerable quantities of vatciut from the USSK, the United 
States, the United Kingdom, Iraq, France, Switzerland, Tunisia, 
brazil, Iran and Italy 

Contacts and suspected cases were vaccinated first, and the 
practice nos later extended to the whole population of the infected 
a nd threatened areas 
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The energetic nuisures taken bv the Egyptian Government as 
well as the steps txl cn bj other Governments to secure international 
protection, confined the epidemic during its first weeks to a relatively 
small area covering the provinces in the Nile Delta, more particularly 
Daknhlyia, Sharkyia and Kilmbvia 1 7 Fear of cholera has given 
rise to rumours of case3 in a number of countries closely or remotely 
connected with Egypt — rumours reported in several cases by the 
Press The competent health authorities of Saudi Arabia, Palestine 
and Italj have emphatically denied the presence of cholera in anj 
part of their territon Egjpt is therefore the only country nest 
of India where cholera is now present 

A meeting of the Expert Committee on Quarantine, announced 
for 24 isovomber, was summoned earlier so that the cholera epidemic, 
the measures taken and some technical problems involved might be 
studied immediately 

The experts met on 13 October and heard a comprehensive 
statement bv Dr ItASir Bev on the development of the Egyptian 
cholera epidemic The origin of the epidemic was discussed at 
length 

It was impossible to determine with certainty how the cholera 
vibrio had found its waj into the country which had been free from 
cholera since 1903 The disease could not have been imported by 
pilgrims returning from Mecca which in the past was the traditional 
way bv which cholera entered the country, ub the Pilgrimage does 
not take place until later in the jear To prevent the disease from 
spreading to other part3 of the world, 15 000 Egyptian pilgrims 
who were preparing to leave for Mecca were prevented from sailing 
Foreign pilgrims were allowed to proceed by ship through the Canal 
m quarantine, medical inspections being earned out at Port Said 
and Suez Foreign pilgrims m transit who reached Tgypt bj air 
were allowed to proceed on the- seventh day following cholen 
vaccination 


1 On 10 and 17 October rc*pect>vel\ case* of cholera w ere reported from 
the provinces of Kena nod Bern Sucf (Upper Egypt) 

* The total number of caw for the four week* from 21 Scptemlx-r to "O October 
(provi ion I figure*) work* out a* foil iw* 

23 20 I\ j*! ca'cs and 155 deaths 


23 IX G.X 8S3 3~g 

7 11X I 301 551 

14 *>O.X 4 5*10 2 CT5 

Total - *>St *j too 
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Another problem discussed b% the experts was the use of \uomc 
The vaccines received bv Egypt from the % anons countries appeared 
to differ appreciablv in concentration It if> common practice to 
inject 12 billion 1 genus in two doses, tin iirst of 4 5 billions and tlu 
second of 7 8 btlhons As the strain of cliohri vibrio used for tin 
various preparations of vaccines is not identical, some vibrio^ being 
three times larger than others, it follows that the ianous type* of 
vaccines do not contain the s ime number of germs per c c for if 
they did they would vary considerably in concentration, some bemg 
fluid and others thick Moreox er, mice will withstand tlio injection 
of 4 billion vibrios of some strains, but will die if injected with only 
2 billions of another The Egyptian health authorities wire con 
fronted with a difficult problem, and being in need of large quantities 
of Vaccine, they hid to use preparations coming from various 
countries and requiring different methods of application Tins served 
to emphasize the urgpnt need to standardize the vaccines, and 
the question was therefore referred to the WHO Expert Com 
nntteo on Biological St mdardization 

The quarantine measures to be adopted by threatened countries 
vxre also discussed The experts unanimously agreed that the 
provisions of the International Sanitary Conventions were m every 
w ay adequate, 2 and emphasized the fact that Article 15 of the 
1926 and 1044 Mantime Convention could not be construed as 
empowering countries to enforce quarantine measures more rigorous 
than those laid down by the Conventions which call for 

(a) suneillance for travellers ulequateU protected by vac 
cination , 

(b) suneillance and medical examination for those who havo 
not been vaccinated 

Medical examination for suspected cases enables health autbo 
nties to subject such cases to any supplementary investigation that 
“ay be required, including bacteriological examination of stools, 
aa d observation 


> Bill, on , s hero mod in the French and Vnrr.cott sense of one thousand rn.Ihon, 
■See Vrt.sles 20 to 31 of the Intemot.onol Sanstnj, Convent.™ 1020 M 
“'ended bj the Intemot.onol Son, tors Unsent.on MU and trt.ele. 30 1“ *) 
£ «■“ International Sanltar) Cons ent.on for Aer.al "“".ended 

h > the International Somtarj Consent.™ lor Semi Nas.got.on mil 
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The energetic measures taken b) the Egyptian Government as 
well as the steps taken by other Governments to secure international 
protection, confined the epidemic dunngits first weeks to a relatively 
small area covcrin,. the provinces in the Kile Delta, more particular!) 
Dikihljia, Sharkyia and Kalmbvia 1 Tear of cholera has given 
rise to rumours of cases in a number of countries closely or remotely 
connected with Egypt — rumours reported in several cases by the 
Press The competent health authorities of Saudi Arabia, Palestine 
and Italy have emphaticall) denied the presence of cholera in an) 
part of their territory Egypt is therefore the onl) eountr) west 
of India where cholera is now present 

A meeting of the Expert Committee on Quarantine, announced 
for 24 Isovcmber, was summoned earlier so that the cholera epidemic, 
the measures taken and some technical problems mv olved might be 
studied immediate!) 

The experts met on 13 October and heard a comprehensive 
statement bv Dr ST \sif Bey on the development of the Egyptian 
cholera epidemic The origin of the epidemic was discussed at 
length 

It was impossible to determine with certainty how the cholera 
vibrio had found its wa) into the country which had been free from 
cholera since 1003 The disease could not have been imported by 
pilgrims returning from Mecca which m the past was the traditional 
wvy bv which cholera entered the country, as the Pilgrimage does 
not take place until later in the )ear To prevent the disease from 
spreading to other parts of the world, 15,000 Egyptian pilgrims 
who were preparing to leave for Mecca were prevented from sailing, 
Foreign pilgrims were allowed to proceed by ship through the Canal 
in quarantine, medical inspections being earned out at Port Said 
and Suez Foreign pilgrims in transit who reached Tgypt b) air 
were allowed to proceed on thr seventh day following cholera 
vaccination 


1 On 1C and 17 October rc pectivel} caws of cholem were reported from 
the province* or hena and Bint ijucf (Upper Egypt) 

* The total number of eases for tie four week* from 21 Set tember to 20 October 
(provisional figure ) works out a* follows 

21 **0 tV o23 cases and 150 deaths 


29 IV 0.X 889 378 » 

HU 1 103 551 

14 "OA 4^(0 2 07.1 

Total -««{ 3160 
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been successful, be could fed sure that lie would not be Mibjtxted 
to revaccination or quarantine restrictions b\ the health authorities 
of the port of arrival The Experts al o rctommemlul that tun 
certificates not so authenticated should be accepted under tli» 
terms of Article 42 of the 192G and 1944 International feamtirv 
Conventions, although it is recognized that the health authorities 
of the port of arrival have, in this case, the right to refuse them 
if they so desire It was decided that the forms of International 
Certificates and the question of their endorsement should be referred 
to the Expert Committee on International Epidemic Control and 
that the question of their simplification should be considered during 
the revision of the Sanitary Conventions The Experts considered 
that no photograph or fingerprint should be required on certificates 
when the holder was in possession of a passport or identity card 
The certificates might bt drawn up both in the language of the 
Tatung country and in one of the official language?, of the 1944 
Conventions (English or French) The Committee further discussed 
the possibility of revising the International Certificate of Vaccination 
against smallpox, particularly with a view to avoiding the terms 
reaction of immunity and no reaction winch in the past 
have led to confusion Dr Stock proposed that the certificate 
should consist of three parts, covermg respectively 


I Vaccination , 

II Inspection of the results , 
in Itevaccmation and inspection of the results in the event 
of the first vaccination proving unsuccessful 

(In the event of a second nnsncccssfnl vaccination the 
interpretation of that finding is left to the discretion of 
the port health authority of the country of arrival ) 
The proposed certificate will be submitted to the Interim Com 

mission as amended II it - approved, the '" ™ C “ 

'nil recommend that Government, recognize and ^ adopt pentog 
the revision ol the International Sanitary Conventions now in ^foice 
The Committee opposed to the issue to Persons t«vcUm R on 
urgent business of Provisional International Certificates of 
feent ousiness 0 ~, inR f pestilential diseases such 

vaccination and inoculation against resmcnnai . 

as was envisaged dunng the war, as this ' 

complete breakdown ol the international ssstem of quarantine 

protection 



QUAP AMINE 

Ftrst Meeting of the Expert Committee, held at Geneta tn October 1947 

As has already been stated, a meeting of the Expert Committee 
on Quarantine, originally planned for 24 N ov ember, w as held from 
13 to 16 October 1 so that the cholera epidemic, the measures taken 
to combat it and some of the problems involved might be discussed 
by the Experts 

The question of international vaccination certificates was dis 
tus cd following a protest by tbo Government of India, concerning 
a request made bj the Hong Kon t Singapore and JVTalajan Union 
authorities, that all smallpox vaccination certificates should be 
countersigned bj a medical officer attached to a government or 
municipal service The Committee noted that Article 42 of the 
Maritime Conventions of 192C and 194 4 left it to the authorities 
of the countrj of arrival to decido whether or not the traveller had 
been adequately vaccinated It was therefore in the interests of 
the traveller to present a trustworthy certificate The Experts 
recommended that health authorities should accept as vahd, and 
consequently as exempting the bearer from further rtvaccination 
and quarantine restrictions, the form of International Certificate , 
when completed or authenticated by a medical officer in govern 
ment or municipal service, or in government approved institutions 
This recommendation if accepted bj Governments, would be of 
great value to the traveller, for once in possession of a duly authen 
Heated International Certificate testifving that his vaccination has 


‘The following attended thu meeting 

Dr DujaRric de la RiviCbe, Assistant Director of the Fasteur Institute 
Tans 

Dr C L Dcvsaijoo Chief of the Foreign Quarantine Division of the United 
States Public Health Service Washington 

Dr G D Howes In pcctor of Public Health Ltrecht 

Dr II fc. Mohammed Natip Bey L nder Secretary of State for Quarantine 
Ministry of Public Health Fgvpt 

Dr I G Stock Medical Adviser Ministry of Health London (elected Chair 
man) 

Dr W VI \ cng Director Department of Epdemic I mention National 
Health Administration Nanking 

Secretariat Dr \ Ribald Director Division of Epidemiology and I ubhc 
Health Statistics 

Dr G Sri abt Chief of the Samtarj Conventions and Quarantine Service 
Secretary of the Committee 
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It AV'is agreed that tin mnauita tlnidv underPilm bv the 
Interim Commission for the s\atenntic international testing of 
yellow fever ■vaccine should In put into force ns soon as possible 
in order to ensure the maintenance of the aitmts of all vaccines in 
international use, to permit the granting of full approval to insti 
tutes at present enjoying onh temporan ipprox il mil to provide 
for the addition of other institutes to the list of approved vaccine 
producing laboratories 


tTNIIICATIOX OF PHARMACOPOEIAS 
First Meeting of the Expert Committee held at Gent in in October 1947 

At its third session, the Interim Commission decided to establish 
an Expert Committee for the Unification of Pharmacopeeias The 
background to the work of this Committee which is a continuation 
of the Technical Commission of Pharmacopceial Experts of the 
League of Nations, has been described m a previous number 1 


Johannesburg {Union or South Africa) South Vfr.cin Institute for Medical 
Research 

Lagos (Nigeria) Aellow Fever Research Institute 
London (England) Wellcome Research Institute 

New A orh (USA) Laboratories of the Internation d Health Div ision Roche 
teller Foundation 

Pans (France) Pasteur Institute 

Rio de Janeiro (Brazil) \elIo« Fc\cr Research Institute 
•International Health Dm ion of the Rockefeller Foundation* 

National Institute of Health of the U S Public Health Service • 

South African Institute for Medical Research Johinnesburg* 

Wellcome Research Institute London t 

Vllow heser Laboratorj Brazilian National Aellovv Feser Scra.ce Rio de 

Janeiro f 

Aellow Te\er Laboraton Colombian National At How Feser Service Rogota f 
Pasteur Institute Dakar § 

Fully approved . 

t Vpproved for th tun* beinsr for quarantine purpi 0 ** „i the n-ikar 

_ .8 Vpproved provided vaccine inoculated bv the scar.ncvt.on method of the Dakar 
Pasteur institute 


* See II HO Chronicle 101" I V 
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Vnother question examined was that of inoculation agamst 
plague and tv pirns The I Xpert 8 stressed the fact that, under the 
existing contentions, inoculation against these two diseases could 
not be r* quirt d of incoming travellers, and observed that such 
measures were of little v ilue in the protection of countries receiving 
travellers from infected areas In their opinion, disinsectization 
of the travellers and their belongings by means of DDT or other 
insecticide was far more efficacious in preventing the unportation 
of these diseases 

The disinfection of aircraft m the event of a true or suspected 
case of cholera on board was also discussed This appeared to be 
a complicated problem if the aircraft is not to be detained at the 
airports too long, or its fittings damaged The Secretariat was 
requested to obtain technic il information on the subject Tending 
an international agreement on standard methods of disinfecting 
aircraft a number of simple routine measures to be taken in case 
of emergency were recommended 

Inoculation against vellow fever was another problem under 
consideration On evidence furnished bv the experts of tho WHO 
Idlow Fever Tanel, the Committee agreed that infants and young 
children could be safelj inoculated against yellow fever provided 
that 1“ D vaccine was used 

The Committee reviewed the terms of Article 49 of the 1926 
and 1*114 Conventions and unanimously agreed that, as an effective 
epidemiological service had now been established by the WHO, 
bills of Inalth and consular visas should be abolished The Sccrc 
tanat was requested to bring this decision to the notice of Govern 
ments and to do everything in its power to iccelerate the abolition 
of these obsolete documents 

TinaUj the Experts considered the problem of the international 
testing of yellow fever vaccine The Committee approved the recog 
nition by the Interim Commission of a number of laboratories 
already approved by UlSFItA for testing the activity 1 of the yellow 
fever vaccine and for its preparation 

1 Bogota (Colombia) \ellow Fever .Laboratories Nation?) bellow lever 
Service 

Dakar (Senegal) Pasteur Institute 

Entebbe (Uganda) Vellow lever Institute 

Hamilton (Montana U S V ) Ilocky Mountain Laborator> (U S Pub) c Health 
Service) 

[Conti nurd on opposite page 
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It was agreed that the mnmrta ilriadv umlertaUn br the 
Interim Commission for the statinntit intern itional testmj of 
yellow fever vaccine shoulil In pnt into forte a, -oon as possible 
in onler to ensure the maintenance of tin actmtv of all tacimes m 
international use, to permit the srantm? of full approval to msti 
tntes at present enjoving onh temporart approval ind to provide 
for the addition of other institutes to tin Ii t of approved vaccine 
producing laboratories 


UNIFICATION OF PHARMAf OPCFIAS 

First Meeting of the Expert Committee held at Geneva tn October 1947 

At its third session, the Interim Coinnu sion decided to establish 
1111 Expert Committee for the Unification of Pharmacopoeias The 
background to the work of this Committee which is a continuation 
of the Technical Commission of Phamiacopa?ial Experts of the 
league of Nations, has been described in a previous number 1 


Johannesburg (Union of South Vfncai South kfruan Institute for Jledical 
Research 

I-agos (Nigeria) Nellow Fever Research Institute 

tendon (England) Wellcome Research Institute 
- ^ork (U.S \.) Laboratories of the International II alth Dim ion Rocke 

frller Foundation 

Pans (France) Pasteur Institute 

Jtio de Janeiro (Brazil) \cllow Fever Research Institute 
International Health Division of the Rockefeller Foundation * 

National Institute of Health of the L S Public Health Service • 

Afncan Institute for Medical Research Johannesburg * 

Wellcome Research Institute London f 

bellow Fever Laboratorv Brazilian National \ellon lever Service Rio dc 
Janeiro -f- 

^ ellow Fev er Laboratorv Colombian National \ ellow Fev er Serv ice Bogota f 

Pasteur Institute Dakar § 

Fully approved 

t Approved for the tune bema for quarantine p trpo e« 
n,.,", 'PP r oved provided vaccine inoculated b> the *cmflcvt on m thod of th Dakar 
* asteur in tilute 


* See II HO Chronicle 10f 
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The Expirt Committee held it? first session in Genera from 
13 17 October 1047 1 

TJic Technical Commission of the League of Nations had held 
its last met ting m Mar 1039, and the first task of the Expert Com 
mittee was to tonsuler the Intirim Pep or t of that Commission 
and in the light of modern developments in pharmaceutical know 
ledge and &cune< , to draw up a definitive hst of drugs to bo included 
in an International Pharmacopoeia, the drafting of the requisite 
monographs being dmded amongst its members Tins list was 
dit ldid into three sections Section A, the primary list for immediate 
action comprising those drugs extensively used m modern then 
peutics and of essential value to the medical profession , Section B, 
those drugs not eonsidcrul as important, for inclusion m a secon 
dary list while those m Section C were not considered worthy of 
inclusion Approximated 250 dru^s were listed in Section \, 80 
in B and 200 m C 

The main task of the Committee consisted of the careful examin 
ition of draft monographs submitted bj members which were 
adopted with minor alterations 

Othfr matters discussed bj the Committee included the possi 
bility of establishing an international nomenclature for new drugs, 
and the standardization of surgical sutures, dressings, etc 

Amongst its recommendations to the Interim Commission were 
that, to gin a broader international representative opinion, the 
Committee should be increased by at least three members, and that 
negotiations should be undertaken to estabhsh a single International 
Secretariat for Pharmacopeias under the aegis of the WHO or of 
if s Interim Commission 

It is the hope of the Expert Committee that the first draft of the 
International pharmaeopccia may be published in tho course of 1948 


1 The following members attended 

Professor II Bcgcesqaakd Rasmussen Chairman of the Chemical Division 
of the Danish Pharmacopoeia Commission 
I rofessor I R TAintr Professor of Pharmacol ogj I acuity of Medicine Cairo 
1 rolessor E Fclxxbtov Cook Chairman of the Committee of Revision 
of the United States I hannacopoeia 

Dr C II ILuiesninc Sccretar} of the British I harmaeognosy Com 
mission (elected Chairman) 

Professor R Hazard Professor of Pharmacology and Materia Mcdiea 
at the School of Medicine Pans was unable to attend owing to illness 
Secretariat Dr Bovnf member of the Secretariat of the Interim 
Commission 
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TCBEFCCXOblb 

First Meeting of the Expert Committee I eld in Pan* 
in July -iugu^t 1047 

The Expert Committee 1 on Tuberculosis nut in Pan* from 
30 July to 2 .August 1917 and tli cu ed the practical mran-i o r 
attaching the disease on an international level The « xprrtspr* rnted 
their conclusions in a report 2 to the Interim ( ommj. ion at its 
fourth session held at Geneva in September but it waa dreided 
that the recommendations contained in the re pur* Lonld be farther 
considered bv the Members of the Comini ion prior to the rut 
*e»aion 

It was nevertheless agreed that the Exh ntivr ^ecretaiv be 
authorized to establish as an emergenev nie..ourt two or thref 
nnall demonstration team 3 , to be °fnt at the r«qm t of countries 
10 ^hich tuberculosis had a umed epidemic proportion-, to carr* 
ont BCG vaccination* A demon tration t*„n will rormallv 
consist of a doctor, a laboratory a"-istant and a nor-e 

It was further agreed that the contradictor reports received 
from clinical worhers with regard to thf therapeutic. value of 
streptomvein in tnberculo’i 3 justified th» convening of a ronbrrnrc 
of experts m the near future A number of worhers with wide p*r 
Honal experience in the clinical u_e of the drag or it production 
*d! be invited to di-Ca ■> the hopes and fe-ai> which an < from the 
of streptomycin m the vanon, forms of tuberculous infection 
^he next meeting of the Expert ( ommittff on Tuberrulo j will 
held in Febrnarv at Geneva 


Tie Expert Ommitt**- rrmpnv f 
hr P D \scr IIxbt itnLral R^a eh Cr<a-rU 

Hernan Hnxjnwx, I r; M Pol Lc Hr-iPh Serrvr 
Dr Johannes Hour «!enm Ifttrtc. <* Crpe=M-~n rrV'VrlCla.—~i3, - 
S-crrtary Itr J b MeHoctutu r-r-'te-rf tf-e t err*tAna r ( tie In^nn 
Corrn hh® 

’Koe WHO I C 4- * \n~-* 1st' 
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THE HOUSING PROBLEM 


One of the most difficult problems of the post war world is that 
of housing Lot only have numerous dwellings been destroyed 
during hostilities, but the great economic depression of 1029 caused 
i slowing up or indeed complete stagnation in the building pro 
grammes of certain countries 

The present overcrowding of dwellings has gravely affected the 
inorah and also the statp of health of a large proportion of the 
urban population Indeed, it is impossible to combat with any 
measure of success tuberculosis and other infectious diseases while 
living conditions fall so far short of the requirements of hygiene 
Tht housing problem concerns not only the architect, the engineer 
aud the economist but also the public health specialist It is not 
sufficient to find the material and labour wherewith to build dwellings 
on a largo scale a knowledge of the physiological conditions essential 
to a healthy life is also required 

It is in this latter held that the Health Section of the League 
of bations broke new ground It collected valuable documentary 
t nd< nee 1 on the living conditions of rural and urban populations 
in certain areas of Turope and of other continents, and in 193o, 
set up a Housing Commission This body met several times and 
endeavoured to define sanitary standards indispensable for adequate 
bousing in various regions, taking into account the variations m 
customs and climate 

An entire range of standards and principles were laid down,* 
especially dealing with hygiene of the environmental conditions 
in dwellings (temperature, humidity, movement of the air, etc ), 
space noise, natural and artificial lighting, sunshine, water supplies, 
Rcwage and methods of disposing of household refuse, etc 

The wai interrupted the work of the Housing Commission, but 
the need of a scientific and economic solution of the housing problem 
is now more urgent than ever Several United JSations bodies, as 
well as several specialized agencies, lias i endeavoured since the end 
of hostilities to assist in the solution of the problem The Emer 
gency Economic Committee for Furope (EECE), in August 1916, 


* See complete bibliography of the works publ shed by the Health Section on 
the lousing question in the Bulletin of the Health Organisation II 1945 

° f .V^„ 1 jf US!ng Commission in the Bulletin of tie Health Organ 
ttalion ' 4 August 1937 and 0 ‘ 
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" Dp 3 “ b to tul- ur„H-t ticj icr p-obl-m Th.- 

tcononuc Commission for En-op, (ECn rmcb is •> b’s.-ih at in. 
Economic and Social Council o' the ruud >a'icn= r Lie- camel 
on EECE's ta.k Under it* v- a «- Hon mz Grouj - we 
onned, with instruction-* to make rc«o~r » u d.. 10 - to tK ErE 
group which consut* of np-e rntatx«-Fi o« Z'i fctat*-* met at 
eccva on l 3 October 1947 Dune:: tho ion a pe-n anent 
y* T *** f onned who-e ta k V wtii be to dr* ♦ the ECE > a*tert on 
o the technical and economic m^ca reqcxnd to nppl t ~ c^tt ire 
to member States 

The discussions showed a dt finite dt irr nr effective action, 
«uedr economic, to farther thr rapid bm dm. of dwelling- m 
foope A special sea ion wa* devoted to a deb it od to op» ration 
*«h other institutions D- Yvt= BiEarm v I „ n pn ented the 
tenm Commission of the WHO a* an ob-’erver fonrallv offered 
6 c * 03#l,3t co operation He pointed out that oata ct et an eariv 
. , 3 ° e m w ork between phv~iologut ard «amtarv engineer on 

c one hand and budding technicians on the other, would make 
Jt po»»ihi e not on | V tQ gafgcjQartj the atlD jtarv standards essential 
0 pnbhc health, but might al o remit in a aitnphncation of the 
ding regulations in force with a con«equ» nt peed up of b adding 
r Biraud recalled that the WHO mn_r ander the terms o* its 
onstittrtion, M promote w co operation with other specialized 
^encies where necessary, the improvement of housing ” He 
•^her observed that the Interim ComniL<ion had otficiallv expre* ed 
^ f sire that the T\”BO °hotdd be adeqontelv represented m all 
International work on housing and town planum,. It wa« aLo hoped 
a group of experts might be formed within the WHO to carrv 
the ta«k of the Housing Commi-aion of the League of Nations 
calth Section and to supply the Housing Group ~ with all the 
cp cesiarv technical information m the field of hygiene and sanit 
at ion 


WHO PUBLICATIONS 
Epidemiological, and Vital Statistic? Prport 

^ Knud STowitjLX, WHO epidemiological consultant, gives in Vol 1 
* 0 ^?of thej? p 5 j> apictureof the incidence of diphtheria through 
°t 1 t the world since the beginning of the war 
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THE HOUSING PROBLEM 


One of the most difficult problems of the post war world is that 
of housing Not only have numerous dwellings been destroyed 
during hostilities, but the gnat economic depression of 1929 caused 
a slowing up or indeed complete stagnation in the building pro 
grammes of certain countries 

The present overcrow ding of dwellings has gravely affected the 
morale and also the state of health of a large proportion of the 
urban population Indeed, it is impossible to combat with any 
measure of success tuberculosis and other infectious diseases while 
living conditions fall so far short of the requirements of hygiene 
The housing problem concerns not only the architect, the engineer 
and the economist, but also the public health specialist It is not 
sufficient to find the material and labour wherewith to build dwellings 
on a lar b e scale a knowledge of the physiological conditions essential 
to a healthy lift is also required 

It is m this litter field that the Ilealth Section of the League 
of ltions brol e new ground It collected valuable documentary 
< ndencp 1 on the bring conditions of rural and urban populations 
in certain areas of Europe and of other continents, and m 1035, 
set up a Ilonsing Commission This body met several tunes and 
indeivourcd to define sanitary standards indispensable for adequate 
housing in various regions taking into account the variations in 
customs and climate 

An entire range of standards and principles were laid down,’ 
especially dealing with hygiene of the environmental conditions 
m dwellings (temperature, humidity, movement of the air, etc), 
space noise natural and artificial bghting, sunshine, water supplies, 
sewage and methods of disposing of household refuse, etc 

The war interrupted the work of the Housing Commission, but 
the need of a scientific and economic solution of the housing problem 
is now more urgent than ever Several United Nations bodies, as 
well as several specialized agencies, base endeavoured since the end 
of hostilities to assist in the solution of the problem The Eraer 
gency Economic Committee for Europe (FECF), m August 1919, 


‘Sec complete bibl ography of the works published by the Wealth Section on 
the lousing question m the Bulletin of ike Health Organ, on It 1815 

° f V 1 t^ UStnR £ omnuss on in the Bulletin of the Health Organ 
izadon 4 4 August 1B37 and 8 4 j jq-jq 
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TIIE HOUSING ritOBLEJI 

One of the roost difficult problems of the post war world is that 
of bousm„ Not only hare numerous dwellings been destroyed 
during hostilities, but the great economic depression of 1929 caused 
a slowing up or indeed complete stagnation in the budding pro 
grammes of certain countries 

The present overcrowding of dwellings has gravely affected the 
morale ind also the stati of health of a large proportion of the 
urban population Indeed it is impossible to combat with any 
mtaMin of success tuberculosis and other infectious diseases while 
hung conditions fall so far short of the requirements of hygiene 
The housing problem concerns not only the architect, the engineer 
and the economist but also the public health specialist It is not 
sufficient to find the material and labour wherewith to budd dwellings 
on a large scale a knowledge of the physiological conditions essential 
to a healthv lift is also required 

It is in this latter field that the Health Section of the League 
of Nations broke new ground It collected valuable documentary 
evidence 1 on the living conditions of rural and urban populations 
m certain areas of Europe and of other continents, and in 1935, 
set up a Housing Commission This body met several times and 
endeavoured to define sanitary standards indispensable for adequate 
housing in various regions taking into account the variations in 
customs and climate 

An entire ran 0 e of standards and principles were laid down,* 
csptcialH dealing with hygiene of the environmental conditions 
in duellings (temperature, humiditv, movement of the air, etc), 
space noise, natural and artificial lighting, sunslurie, water supplies, 
sew ige and methods of disposing of household refuse, etc 

The war interrupted the work of the Housing Commission, but 
the need of a scuntific and economic solution of the housing problem 
is now more urgent than < ver Several United Nations bodies, as 
well as Several specialised agencies, have endeavoured since the end 
of hostilities to assist in the solution of the problem The Emer 
gtney Economic Committee for Europe (EECE), in August I94G, 


‘See complete bibliography of the works published bv the Health Section on 
the housing question in the Bulletin of the Health Organisation 11 1015 

See Reports of the Housing Commission in the Bulletin of the Health Organ 
uation f 4 \ugust 1037 and 0 4 „ 1013 
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set up a Sub Committee to studj nr^tnt homing, prohlui « Tin 
Economic Commission for Europe (Etl ) wlmh i-> i b’-vmU <>t Gic 
Economic and Social Council of the Lmted \itiois, lattr i i*tl d 
on EtCE's task Under its regis a niw HunMn M Group \ i 
formed, with instructions to make nconinundatioiiv to tin 1* I 
This group, winch consists of re pro mtitivo of JS St \u nut it 
Geneva on 1 3 October lnj? During this sc sum a ptrnumit 
hodp was formed whose task it will be to din ct the I ( 1 s ttti mu*” 
to the technical and economic means required to upph effusive 
aid to member States 

The discussions showed i definite de«ire for effective return, 
cfiieflv economic, to further the rapid buildin„ of <lw tilings m 
Europe A special session was devoted to a debiti on eo operation 
tnth other institutions Dr lvfs Bieud who npTismtid the 
Interim Commission of the WHO as an obsimr, fonnalh offend 
the closest co operation He pointed out that contact ot an earlv 
stage in the work between physiologist and samtaiy tnguutr on 
the one hand and building technicians on the other, would make 
d possible not only to safeguard the sanitan standards essential 
to pubbe health, but might also result in a simplification of the 
huddmg regulations in force with a consequ* lit speed up of building 
Dr Eiraud recalled that the WHO must, umhr the term3 of its 
Constitution, promote, in co operation with other specializid 
agencies where necessary, the improvement of housing Dt 
further observed that the Interim Commission had officially expressed 
,ts that the WHO should be adequately represented in all 

international work on housing and town planning It was also hoped 
that a group of experts might be formed within the WHO to cany 
°n the task of the Housing Commission of the League of Nations 
Health Section and to supplj the Housing Group with all the 
ce ctssary technical information m the field of hygiene and sanit 

ation 


WHO PUBLICATIONS 
Epidemiological and T ttal Statistics Report 

Knud St o what, W HO epidemiological consultant, gives m \ ol 1, 
* 0 Ii of the J? VSR, apicture of the incidence of diphtheria through 
the world Since the beginning of the war 
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A diphtheria pandemic spread over Europe dunng the last 
ten years, possibly because artificial immunization was not employed 
on an adequate scale This was mainly due to a false sense of secur 
lty winch developed after the rapid decline of the diphtheria pre 
vahnee in the 1930’s Over 150,000 people whose lives might have 
been saved were killed bj the disease 

The mam focus of the last diphtheria epidemics was in Northern 
Germany When the war broke out, the diphtheria incidence in 
that country, in which vaccination for children was not compulsory, 
had been increasing for nearly fifteen years In 1939, the number 
of diphtheria cases m the Altrcich amounted to 150,000, and 
th( mortality rate to 5 per cent In 1942, there were 237,000 cases 
Four ytars later 153,000 diphtheria casts were reported in the 
\mencan British and Trench ztnes It is estimated that in the 
entire German territory for the year 1946 there were possibly 
230,000 casts or about the same number as in 1942 1914 

Bohemia Moravia and Austna formed part of the Central 
European areas of high diphtheria incidence during the pre war 
years At the present time the diphtheria incidence in these regions 
is at the same level Hungary instituted a regular vaccination cam 
paign, and was therefore not affected bj the Central European 
epidemic during the war There were 4,927 cases in 1910, 5,947 
dunng the second half of 1945 and 9,57C cases in 1946 as against 
14 )00 m 1934 In Northern Europe, Sweden and Denmark — coun 
tries in which children were vaccinated on a large Beale — resisted 
tla diphtheria wave to a certain degree, while Norway and Finland 
had severe epidemics From 1941 to 1946, there were 59,566 cases 
in Norway , compared with 1 813 dunng the previous six years The 
peak came in 1943 wath 22,787 cases An inoculation campaign 
was then begun and the next year the number of cases fell to 13,547 
Finland was not touched by the epidemic until 1943, but 64,297 
cases were reported from July of that year to February 1947 

It was in the Netherlands, being nearest to the focus of infection, 
that diphtheria did the most damage The epidemic appeared, 
as in Norway, on the heels of the invaders During the years 1911 
1916 there were 219 772 cases, as against 8,649 dunng the previous 
six year period Belgium and Franco, too, had epidemics culminating 
w 1943, but the incidence was considenblv lower than in the Nether 
lands In Switzerland there were 5,30J cases in 1946, a slightly 
higher figure than dunng the preceding years Mediterranean 



Furope was hardly affected bj the pandemic Italy reported from 
20,000 to 30,000 cases a. year, but practicalh all were from the 
northern and central parts of the counth There was, however, 
a considerable increase in the incidence of diphtheria in the Iberian 
Peninsula, where 27,474 cases were reported in 1910 ns against 
an average of 1,119 in 1931 1930 

The United Kingdom is m a category by itself W ith a 1928 1930 
median of about 75,000 cases a year, it could not be considered as 
a low incidence area, despite the fact that in 1941 there were fewer 
than 10,000 confirmed cases and that the incidence is still decreasing 
This decrease may be due to the mass vaccination campaign 
to a well organized health service and an almost complete inter 
ruption of communications with the European epidemic areas 
The Pacific area al««o had iti difficulties In Japan, 77,256 cases 
were reported in 1945 as igninst an acerago of 2S,G77 a year in 
1934 1938 and an increase m incidence of diphtheria was also 
reported from New Zealand and Manila 

The Americas were not affected b^ the diphtheria pandemic 
to any great extent 

Diphtheria, during the second world war, became the most 
important epidemic disease in all that part of Continental Furopo 
where the spread of the disease was not prevented bj climatic 
(or unknown) causes winch past experience has shown to be per 
manent Apart from the Soviet Union, Poland and the Balkans, 
for which numerical indications arc absent or inadequate, there 
were some 000,000 reported diphtheria cases a year in Europe 
The aggregate toll of deaths from this cause during the war and 
immediate post war j ears is probabh not under 150,000 

It; is clear from the summary presented by Mr K Stowji vn 
that the diphtheria wave is now receding but only slowly In the 
above mentioned area, 336,000 cases were reported in 1946 This 
13 a first indication of a deebne m the number of cases after five } ears 
It is apparent from these data that the epidemic wrought havoc 
among populations which were not vaccinated and that tens of 
thousands of lives might base been saved 
• 

Vol I, No 4, of the E V 8 R also contains statistical tables 
on diphtheria, scarlet fever, measles and whooping cough 
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WHO PrPPLSrNTATION 

During tin period between 20 September and 20 October the 
Interim Commission wis represented by observers who attended 
or took part m the meetings of the following organizations 

General As«eml»lv of the United Nations, Second Session, Lake 
Suettss and Flashing Meadows, US A , September 
bub Cotunu Sion on Statistical Sampling, Lake Success, USA, 
SipUnibcr 

I-irst \nmnl Meeting of the World Medical Association, Pans, 
September 

International Children h Lmerguicy Fund, Executive Board, 
Lake Siucess US \, October 
Ianel on Housing Problems (ECE), Geneva, October 
Wet tin., for the Coordination of the Medical and Biological 
Districting Service (UNESCO), Pans, October 
International Social Insurance Conference, Ylllth Meeting, 
Genes a October 

Co ordination ( omnnttec of the Economic and Social Council, 
L iko Success US 1, October 


lOKTHCOMING MEETINGS 

The Interim Commission will hold its fifth session at the Palais 
des Nations Genes a from 22 January to 7 February 1948 

The Sub t ommittcp on the Field Services Budget wall meet 
in Geneva on 16 January 1948 

The Committee on Administration and Finance will meet m 
Geneva on ia January 1948 

Technical Meetings 

The Expert Committee on Tuberculosis will meet at Genes a, 
Palais des Nations, some timgin lebruarj 1948 The precise date 
will be announced later 

The I Xpert Committee on Malana will meet at Washington, 
D C , some time in Maj 1948 The precise place and date of the 
meeting will be announced later 
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CHOLCPA IN I G1 PT 

Accounts of the commencement and carlt development of 
the epidemic, as well as of the anti cholera measures tal en in Egypt 
have already been published in the WceUy Epidemiological Record 
Ncs 40, 41 and 44, dated respcctivc.lv 1, 8 and 29 October 1917, and 
m the T YHO Chronicle , lol I, No 10 

Now that eight full weeks (23 Hptembcr-16 November) lum 
tlapscd since the simultaneous occurrence of the first 4 cholera cases 
at El Kurem m the Delta Province of Sharkiva, it seems desirable 
to follow the trend of the epidemic during that period 

During the first week, infection spread from its focus m Sharkiva 
to the neighbouring provinces of Dakahliya, 'Winufij a and Kalyubiva 
in Lower Egypt, and to the Canal Ports of Lsmadia and Suez 

Bj the end of the second week, all the Delta Provinces except 
Beheira had become mvolved, as ucll as the governorates (mnhafzas) 
of Cairo, Damietta and the Canal (Port Said to Ismaiha) and, despite 
the stringent measures enforced to avoid such extension, the province 
of Giza w Upper Egypt 

In the third week, all six Delta Provinces were infected, the 
governorates of Cairo, Damietta and the Canal continued to record 
cases , hut in Upper Egypt the disease remained confined to Giza 
The fourth week saw the curse of incidence nsing steeply to 
attain a 24 hours peak figure of 1,022 cases, with 681 deaths, on its 
"cventh day (20 October) AH governorates m Lower Egypt, includ 
mg Alexandria but excepting Suez, were caught up in the flowin' 
tide of infection , Bern feucf and Kena in Upper Egypt now added 
their quota to the week & total of 4,566 cases, with 2,057 deaths 
During the fifth week, the epidemic reached its greatest height with 
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WHO RFPPESFN TATION 

During the period between 20 September and 20 October the 
Interim Commission was represented by observers who attended 
or took part in the meetings of the following organizations 

Gcmril Assembh of the tmted Nations, Second Session, Lake 
Success ami Hushing Meadows, US V , September 
Suh Commission on Statistical Sampling, Lake Success, USA, 
St ptember 

first Anninl Meeting of the "World Medical Association, Pans, 
September 

International Children s Emergency I und Executive Board, 
Lake Sue cess US \ October 
Panel on IXonsing Problems (rCE), Geneva, October 
Meeting for the Co ordination of the Medical and Biological 
Abstracting Service (UNESCO), Pans, October 
International Social Insurance Conference, VTIIth Meeting, 
Geneva October 

Co ordination ( ommittec of the Economic and Social Council, 
Lake Success USA October 


FORTHCOMING .MEETINGS 

The Interim Commission will hold its fifth session at the Palais 
des Nations, Geneva from 22 J inuary to 7 February 1948 

The Sub Committee on the Field Services Budget will meet 
in Geneva on 16 January 194b 

The Committee on Administration and Finance will meet m 
Geneva on 19 January 1948 

Technical Heelings 

The Expert Committee on Tuberculosis will meet at Geneva, 
Palais dis Nations, some tuns m February 1948 The precise date 
wall be announced later 

The Expert Committee on MaVana will meet at "Washington, 
D C , some time in May 3948 The precise place and date of the 
meeting will be announced later 

l 

ii 
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previous* seven days and little mon than a third of the peak 
figure of a fortnight befori Moreover, of tlio 4,000 villages con 
gidered infected when the epidemic was it its height, only SS now 
remained infected 

During the eighth week, when no new in as were infected, the 
dicluu in morbidity and mortality alike w is continuous — a decline 
evidenced by the occurrence in the seven dais of 750 cases and 
505 deaths 

During the eight wicks under renew, the epidemic produced 
20,877 cases, with 10,205 deaths, thus evidencing a case fatality of 

16 per cent Tortj five \ears, igo, when Egypt experienced its 
last previous cholera epidemic and when all provinces in both Upper 
and Lower Egypt were involved, there wore 40,613 cases and 34,595 
deaths — t e , an apparent case fatality of 85 per cent 

In comparing the 10,265 deaths of the current outbreak, however, 
"ith the 34,595 of the 1902 epidemic, it has to be remembered that 
the present population in Egypt is almost double that of 1902 
(10,500,000) The death rate for the 1947 epidemic is therefore seven 
tunes less than that for the 1902 outbreak 

In connexion with the present epidemic, it has to be observed 
that, in apite of repeated re introduction from villages, the disease 
has faded to establish itself in any of the towns provided with 
satisfactory water supplies and adequate sewage disposal systems 
It is also noteworthy that, as soon as 80 per cent of the population 
had been inoculated with anti cholera vaccine, over all incidence 
began to fall, but whether such decrease can be ascribed to the 
results of vaccination or to the spontaneous autumnal decline 
c haractenstic of each previous cholera outbreak in Egypt it is too 
early to say 

The cholera epidemic in Egypt has amply demonstrated the 
essential r61e of the WHO m meeting a threat to international 
public health The first necessity was the mobilization of all the 
forces, the resources of the WHO itself, of the various national 
health authorities and of tho commercial drug manufacturers, to 
combat the epidemic m Egypt and to prevent its spread to other 

countries 

Vs soon as news of the outbreak was received, the members of the 
lutenm Commission were consulted by cable, and their authorization 
obtained for the expenditure of contingency funds to meet any 
emergency that might arise 



5,9i6 rases and 3,933 
deaths, to which numbers 
Dakahhyj, Province, with 
367 of its 435 villages 
stricken, contributed 
1,703 cases and 1,128 
deaths Alonr among 
the go ver norites of Lower 
Fgypt Suiz was cholera 
free, but now Asvut in 
Upper Egvpt was among 
the provinces to which 
infection had been con 
vcved 

The sixth week showed 
the first indications of 
the epidemic a decline 
It was true that during 
the week all provinces 
and governorates in 
Lower Egypt were report 
ing fresh cases and that 
the disease had by this 
time made its wav into 
the Faiynm and the 
Girga Provinces of Upper 
Egypt but clearly, in so 
far as the bile Delta was 
concerned the epidemic 
had spent its force 

In the seventh week 
ease numbers decreased 
daily with the result that, 
although, with Minya 
newly invaded Upper 
Egypt retained only 
Aswan Province without 
infection, the week’s total 
of 2 218 eases was less 
than half that of the 


— H»1 — 


and to direct the c to the countr\ who e ncul vr is moit urgent 
Large quantities of essential drugs md medical supplier required bv 
the Egjptian health authorities were also procured and despatched 
by speciallv chartered planes This centralized purchase resulted 
in a saving for the Egyptian Government estimated at no Ie«s 
than *123,000 

WHO also provided the Egyptian Government with information 
on the current methods used for the control of cholera in China and 
in India For this purpose, Dr W "W Iung, Director of the Depart 
ment of Epidemic Prevention, National Health Administration, 
3»anlong, and Hajor P 31 Kaui , Deputy Director General Health 
Services i/c Epidemics and Communicable Diseases, Government of 
India, a new member of the Interim Commission Secretariat, paid 
special visits to Egypt 
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Tli*' Division of Epidemiology immediately announced the 
outbreak bv eab!c to all i ountnes connected with Fgypt by land, 
sea and air routes as well as to the T\ HO epidemiological regional 
station at Singapore and to the Pan American Sanitary Bureau The 
Service, by establishing close contact with the Egyptian health 
authorities, received daily from them bj cable the latest official 
information on the dc> elopment of the epidemic Thi3 information, 
comprising the number of cases and of deaths and their location, 
was incorporated in the WceMy Lpidemtological Record , which was 
airmailed to all health administrations, seaport and airport author! 
ties, airline medical directors, etc In addition, health authorities 
ot certain countries in closer contact with Egypt received twice 
weekly a cabled summary of the available information A daily 
cable service was sent, at the special request of its Government, to a 
country close to Egypt and particularly exposed to contamination 
Thus all nation il health authorities were provided regularly with 
up to date information on the epidemic and enabled to take the 
necessary quarantine measures On repeated occasions the WHO 
Epidemiological Service was able to dispel fabe rumours concerning 
the appearance of tho disease in this or that country, and thus to 
prevent unnecessary quarantine measures against countries free from 
cholera Tho TV HO also endear oured to curb measures taken against 
Egypt which exceeded the International Sanitary Conventions and 
which were in contradiction to clinical and epidemiological knowledge 
and to well established scientific facts regarding tho viability of 
the cholera vibrio To provide an authoritative opinion, the Expert 
Committee on Quarantine was urgently convened and met m Geneva 
from 13 16 October The adequacy of the measures provided under 
tin existing sanitary conventions was strongly emphasized by the 
experts Other findings of the Committee liar e alreadv been summa 
rized m these columns 1 

Tor the control of the disease m Egypt and tlft prevention of its 
spread, the WHO Secret mat collected information from Govern 
inents, institutes and commercial manufacturers on their potential 
production of cholera vaccine, the time element being paramount 
As a result of the concentration of orders m the WHO Secretariat 
and the ensuing international competition, it was possible to supply 
promptly the required quantities of vaccine at a greatly reduced cost 


1 See IF//0 Chronicle 1017 I 10 140 



sections * each of thuo contains a number of Cate^one amounting 
to $00 when the injune< an clarified according to the nature 
of injarr or to 7G3 when the v art da* ifif <1 according to the external 
cau-c of injun Some oftht catejrontsde ijrnatcdbi thret figurt»art 
subdivided b\ the addition of a fourth figure s But the mam ompbast* 
is on the list of three digit categories which is neommended for 
obligatory u*t in classifying (coding) morlndxt\ and mortality data 
The fourth digit subdtvi ions are for optional u e bv countries and 
agencies interested in further detail 

II Tvbulap List of Incli^o** (a volume of 250 pa-e-d (doe 

WHO Icr\is/T) 

The content of the categories i» unpin d bi the titles and preciselr 
defined br a Tabular List of Inclusions winch i bat of diagnostic 
terms grouped under a specific hording ^ pron lonal topr of thi 
Tabular list of Inclusions (doc HO IC MS 7) resulted from the 
Ottawa session 

In the interval between the two <« ions i third volume of thi 


* The Sections are 

I Infertile and Parasitic Diseases (No OOO-13'i) 

II Neoplasms (No l40-g39J 

IH Allergic EndocnneSysstem Met.bol.srnandNiitntiooDiaeisesfNt. -JO--90) 
H Diseases or the Blood and Blood forming Organs (No 290*290) 

\ Mental Psrchoneurotic and Fenonahtx Dx-ordera (No S00-21C) 
n Diseases of the Nersous System and Sense Organs (No *>WW| 


Ml Diseases of the Cuvulalorv Svstem (No 400-4GS) 

Mil Diseases of the Respirators Svstem INo 4~i>-5.r'J 
IX Diseases of the Digestive hvstem {No ) 

\ Diseases of the Cenxto-Lruum Svstem (\o •iOO-CT'/ 

M Detaer.es and Complication, of Pnrgnanrv Ch.ldbnth and the Pnerpennm 
(\o O10-C.S9) 

Ml Diseases of the Skin and Cellular Tissue fXo GOO-~18l 
Mil Diseases of the Hones and Organs of Movement (No -.10-743) 

M\ Congenital Malformations fN o 
M Certain Diseases of Earh Infancv /No -&0-"~0) 

TO Symptoms Senility and IU-defincd Condjt.ons (No -SO-'94) 

Mil Accident, Poisoning and X lolenee (N SOO-N 8M I »W m I s to 
been mdieated 0 dual system of elassitieation ” dop „"? 

section the first based on the nature of injury the wood on the eateenal 
cause of the mniry In addition there on available tsvo sopplementan 
classifications sicb o» lire births and prophylactic inoculations 
'Foe example Category ITI Relapsing fever I snbd.vyded into trio Loose 
*»me tn i Tick home and 0*1 2 l_n~pecified. 
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MLDICAL AND MTAL STATISTICS 

Second Session of the Expert Committee for the Preparation of the Sixth 
Decennial Revision of the International Lists of Diseases and Causes 
of Death 

The second session of the Expert Committee was held at Geneva 
from 21 to 28 October *, in continuation of the w orl started at the 
first session in Ottawa, 10 21 March 1947* This is tho preparation 
of the International Lists of Diseases and Causes of Death for the 
final stage of revision, planned to take plate in the spring of 1948 
The Intimational Classification of Diseases, Injuries and 
Causes of Death resulting from the Ottawa Session was presented 
in two volumes 

I Introduction \nd List of Catecokifs (a loluine of 51 pages) 

(doc WHOIC/M&/I) 

This list gives the categories under which all the causes of mor 
bidity and mortality are grouped The first grouping is one of 17 main 


I The following attended this meeting 

Julia E BaCkcR ‘Sc D Chief Demographic Section Central Statistical Office 
Oslo Nornav 

5 T Bok MD Professor of Medicine Unuersity of Leiden Chief Section 

for Statistics Institute for Prevents e Medicine Leiden Netherlands 
Dr F Denoix Chief of Servae Institut National d Iljgifcne Paris France 

II Thurber Falcs Sc D Director Statistical Section Citj Health Depart 

ment Baltimore Maryland USA (\ ice Chairman ) 

M KACPnziK M D Director State Institute of Hygiene President National 
Health Council 11 nrsau Poland 

Pcr'y Stocks MD DPII Chief Statistician (Medical) General Register 
Office London England (elected Chairman ) 

J 11 YTj-ir MD DPII Professor of Preventive Medicine Queen s Lniver 
sity King ton Ontario Canada 

Secretary Mane Cakrtov a MD Dr I II member of the Secretariat of the 
Interim Commission 

Dario Curiil >1 D Dr I II Medical Chief Division of Lpidemiology and 
1 1 tal Statistics Caraca \ cnczuela was unable to attend 
ld~wer H L Dunn MD PhD Director National Office of \ital 
Statistics United States Public Health Service 

06 entrs Lucien Fekactj Ph D Internal oml Labour Organization Forrest 

Livor’R Chief of the Population Section Statistical Office Unite*! 
Nations 

*See II //O Chronicle 1 o 0 8j 



In order to enhance tin* international icce ptabilitv of the pro 
po«ed List, crcrj Government was 1 Horded tlte opportunity of 
expre 1115 its views and of suggi-ding amendments to the CIa«si 
fi cation 

After the Ottawa «* 'ion, the list of 1 itegoncs was circulated 
to 72 Governments and to health administrations, stitisticil offices 
and social insurance agencies so as to enable them to make comments 
and suggestions Out of a total of 72 gosemments, 35 have sent their 
oh ervations to the Secretariat The I xpert Committee had, during 
its second session, the laborious ta^-k of examining all these observ- 
ations, and making the nece san changes in the List The result of 
tins work. i*> an amended List of Categoric ready to be submitted 
to the International Conference for the Sixth Decennial Pen ion 
The Tabular Li»t of Inclusions and the Alphabetical Index anil 
he revved so as to ineorporat< the changes necessitated bv the 
amendments to the List of Categories 
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International Classification was prepared, namelv the 

III Alphabetic ti. Index (Tentative Edition) (doc HHOIC/MS/ 

Index 1) 

Tins task bis entrusted to the Sub Committee for the Preparation 
of <m Uphabetieal Index, which combined, in its membership, the 
knowledge, experience and skill necessary for the fulfilment of this 
work 1 An Alphabetical Index, such as is available in tentative form 
(doc WHO IC/MS/ Index 1), will serve as a handbook for routine 
coding of the morbidity and mortality causes contained in the Tabular 
List as well as of others Dot indicated in tho list The purpose of the 
index is to supplement rather than to replace the tabular list Sole 
reliance on the index for coding purposes without reference to the 
Tabular List is to be deprecated, for no proper understanding of the 
principles underlying the classification can ever bo reached in that 
way and many errors may arise in consequence 

It should be made clear that the International List is not a 
medical nomenclature, but a classification for the coding of diseases 
and causes of death A medical nomenclature is a manual providing 
authoritative terminology One of the best known and most widely 
used is the A omenclature of Diseases of the Royal College of Physicians 
of London, which was first published in 1809, and subsequently 
revised in 1885, 1896, 1900, 1918, 1931 and 1917 This nomenclature 
has afforded a continual basis of authority in the use of medical 
terms for British physicians In tho United States several existing 
nomenclatures, some of which had been used extensively, were 
unified and published for the first time in 1932 This nomenclature 
is periodically revised by the American Medical Association under 
tho title Standard A omenclature of Diseases A medical nomenclature 
is a great aid in the statistical registration of diseases, bnt cannot, 
because of its vorj n iture, serve as a statistical classification 

1 Tl e following attended tlus meeting 

*5 D Coi_x.iv s rh D Head Statistician United States Public Health Service 
(elected Chairman) 

J T SIarsiiaia, Assistant Statistician Dominion Bureau of Statistics Canada 

Iirao V Woiuyaxja IhD Biostat istician National Office of \ital Statistics 
Lnited States Public Health Service 

Minifrcl OBrien Supervisor Nosology Section t ital Statistics Branch 
Canada 

A II T IIobd Smith MI) t nn ersity of Oxford Great Ilntain 
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national d'Hygunc Publtque to the VI IIO or its Interim Commission 
The authority previously litld b\ tin Council of the League was 
invested m tlic Economic and Social Council of the United Nations, 
which set up a. Commission on Narcotic Drills 1 This new system 
of international control will come into foru when the nnjonty of 
Governments parties to the 1923 Convention have ratified the 1940 
Protocol Until then, there is no intern itional authority empowered 
to recommend to Governments tlic control of new substances, or 
conversely the release of old 

Pending the coming into force of the 191b Protocol, the Interim 
Commission decided at its second session to appoint an Expert 
Committee on Narcotic Drugs Its title w as subsequently changed 
to the Expert Committee on Habit forming Drugs , as it was felt 
that certain substances, although not narcotic, should be considered 
by the Committee, as their habit forming tendency made them 
dangerous Five experts have been appointed to serve on the Com 
inittce, - which will hold its first meeting as soon as possible V 
Request has already been received from the French Ministry of Public 
Health and Population for the exemption from the 1923 Convention 
Valbine , a proprietary product containing 1 mg of eucodal 
Per tablet The synthetic drug known m Gcrmanv as araidon , 
the therapeutic and addicting effects of which appear to be more 
marked than those of morphine, presents a further problem It is 
expected that international action on this drug may have to he 
taken 

As soon as the majority of the States parties to the 1923 Conven 
bon have become parties to tho 194G Protocol, these problems, 
together with other technical questions, can be considered by the 
WHO Expert Committee, and its report made available to the 
Economic and Social Council of the United Nations, 


1 See details concerning this Commission in II HO Chronicle 1 1-1 Annex III 
* hr j Bouquet Pharmacien des Hopitaux de Tunis 

Dr H p cnu Professor of pharmacology National Medical College Shanghai 
Dr & Eddy Principal Pharmacologist U S Public Health Sen. ice 
Dr J R Mcholls DepuU Gosernnient Chemist London 
Dr P O \\ olff MD Fh D Buenos Vires 



— 16G — 


O.HE INTFRN \TIONAL CONTPOL Or HABIT 1 01 MI\G 
DPUGS 

The Hague International Convention of 1912 focused attention 
upon the international control of opium and other narcotic drugs 
The excessive consumption of narcotics in many countries lias long 
been responsible not only for the grow th of vice and crime but for 
increased mortality and morbidity From the first attempt to control 
the abuse of narcotic drugs it was obvious that illegal traffic could be 
suppressed onlj bv the effective limitation of their production and 
manufacture, and br the strict control and supervision of interna 
tional trade International measures of this nature necessitated 
action from the medical, as well as from administrative, legal, and 
other aspects, for manj drugs perform essential medicinal and 
analgesic functions cither in their pure form or in combination with 
other substance* 

The Convention signed at Geneva on 19 Februarv 1925 1 esta 
Wishing the machinery for the suppression of the drug traffic invested 
the Council of the League of Nations with the power to recommend 
to Governments that certain dangerous narcotic drugs should be 
placed under international control The Health Committee of the 
League of Nations was empowered to propose, after consultation 
with the Office International iVUygiene Puhltgue, to the Council 
that any drug which might prove habit forming should be submitted 
to international control Those substances, however, which are 
compounded and which in practice preclude the recover} of the said 
drugs were exempt This system ensured that any new habit 
forming drug could bt placed immediatel} under international 
control, but when the League of Nations ceased to function, a new 
situation arose The responsibility for the international control of 
narcotic drugs together with other technical functions, devolved 
upon the United Nations On 11 December 1910, a protocol 2 was 
signed by the Governments represented in the General Assembly, 
which provided for the transfer of the fnnctions and powers of th( 
Health Committee of the league of Nations and of the Office Inter 


* League of Nation* Sr<T)nd Opium Conference Convention I rotocol md I mil 
Art signed al Gene\a on 19 1 ebruarv I92j doc C 08 M 41 IMo See also 
Consention for limiting the Manufacture and regulating fht Distribution of Narcotic 
Drugs Protocol of Signature on 1 Tina I \ct loc C to5 M 103 1031 NI 

* Lmted Nations General \s emblj Journal '' o 75 Supplement V (II Add I 
1«# January 1047 



methods of treatment bm<! oil •) tnrtlv nwntilu dehmtion of addiction 
appears to be i Ion n neeilul «ta<h whu h ImuM consult rably help to 
fhnfv to the benefit of the general prartitmner Mime of the more ob cure 
points in the treatment of addiction 

The fundamental aim of the medical tre itmeiit of <lru_ "whin t* i for 
the author the appropnati withdrawal and iletoxuation of the patient 
followed hr adequate p yilnc treatment In treating morphine additt- 
the first cs ential task of the pbrsiuan 1 t" in i t upon commencing the 
withdrawal cure a-* soon as po lble earlv ilngno i and treitment being of 
sreat importance for the progno i« The dec i ion to undertake the cure 
“hould always be taken and carried out as rapnllv as po *ib!e This need i 
di-cussed m detail and all the psychological and purely medical implications 
ire explained 3t some length 4 re there any exceptions to tin rule * 
Dr Wolff answers m the affirmative and explains that in the benign 
type of morphine addiction which is found onlv in a a try few cases wit 
drawal might proy e rather detrimental for the patient in lamnch as it could 
aggravate his condition and destroy his existing equilibrium without pro 
duemg any improvement For the immen e majority of case however 
early withdrawal remains the onlv bopo of the patient and the author 
emphasizes the need for the treatment to be applied in special institution 
under the supervision of one doctor able to *ain the full confidence of his 
Patient Without asking for tho creation of a new professional bpccnli t— 
a “withdrawal doctor comparable m some degree to the \nglo Saxon 
“ anesthetist —the author insists that the suice- ful treatment of drug 
addiction demands a verv wide and special experience precisely ecau e 
the prognosis per se is so unfavourable an<l the number of really cured 
addicts go relatively small For reat-ons winch cannot be given at length 
here Dr W oil! ia in favour not only of ctnnpul orv treatment in all ca<es 
where treatment is indicated but also of regulations providing for the 
detention of every ilnig addict even in cert un phases of it against lus will 
who has started a cure By the e means a considerable improvement in 
Prognosis could be expected Some countries llreadv have regulations along 
these lines and a detailed picture of the general situation ba ed oil 
valuable information regarding most of the countries !•* given v c 

author 

Most of the space in the articlo is devoted to details of the actual cine 
Before discussing these numerous points some of the basic principles of 
withdrawal treatment are enunciated Of these perhaps the most impor 
<ant appear to bo the necessity for leaving the patient always doubt os 
to the actual stage of withdrawal reached the necessity for a thorough 
ehuical eiammatiou before beginning tbe withdrawal and the answer to 
■be question is the cause of the addiction physical or mental It Ulncli 
consideration is given to tho psychological treatment and to the after 
•teatment period of rehah.htat.on when tho fight against the craving is 
usually earned more on psychological than on purely physical grounds 
' There are scores of methods winch will free the addict from the drug but 
h y what method can wo free him from himself f Adasis has ashed 
Be Molfl males an earnest attempt to answer this question and extracts 



WHO PUBLICATIONS 


llus la t number of the Bulletin of the Ilealth Orgam ation 
Iiif Tbevtment of Droc Vomers 

The last number of the Bulletin of the Ilealth Organ t ahon of the League 
of hattons ( 1D4 j/ 4C 12 453 08f) which has been recently published 1 
entirely demoted to a paper on the treatment of drug addicts by Dr P 0 
Wolff Tim is, an important critical survey of the modern literature on 
the suhject supplementing and bringing up to date the author 6 earlier 
studs uhioh had been issued in 1932 as League of Nations document 
( H 107u 

The report of the Permanent Central Opium Board for 1943 contained 
t serious warning that in all probability the post war period would bring 
t renewed outbreak of the traffic in narcotic drugs perhaps on an even 
larger scale than after the la t great conflict The authoritative contribution 
of Dr W olft will therefore be found of gTeat \ alue not only because of 
the large amount of data it rontains but iI«o because of its topical 
interest 

Our knowledge of the true mechanism as veil as of the therapy of drug 
iddiction still leai es much to be desired In regard to one point however 
discussion has ceased it is now generally agr< ed among physicians that 
drug addiction is the manifestation of a morbid state and that consequently 
the addict must be with a few exceptions regarded and treated a3 a patient 

But bow should an addict be treated t This is one of the most contro 
Versial questions in medical therapeutics The numerous methods proposed 
very often conflic t one with another and serve to show only that a truly 
sati factory method of cure is not yet in sight The difficulty of making on 
objective choice between the numerous systems of treatment recommended 
is increased by an all too common failure in recognizing a true from a false 
addict Not every person who takes some habit forming narcotic drug is 
necessarily an addict Huimelsbacji clearly demonstrated in 1937 that 
only 19 08 per cent of the patients admitted during nine months to the 
Narcotic Hospital in I cxington (now officially named the US I ublic 
Health Sera wo Hospital) for dcnarcotization were sufficiently dependent on 
drugs to render their c3so suitable for study and had formed what is called 
a strong habit Ca es of genuine addiction must m Dr Wolff s opinion 
be clearlj distinguished from the phenomena of acute or chronic drug 
poisoning and from the effects of therapeutic administration Vorplum m 
docs not suaplv mean an increase of therapeutic effects or acute symptoms 
to the extent of amounting to addiction — for instance by cumulative action 
— for m the case of addiction fundamental changes take place in the ineta 
holism a* a uhole as extensive pharmacological research has shown They 
are thus not merely changes in the metabolism of the nervous system 
although the symptoms of the latter are frequently prominent This applies 
« quails' to Opium and its preparations and to the habit forming derivators 
< f morphine etc Much confusion has arisen in the past from an insufficient 
understanding of these differences and Dr Wolff s analysis of the various 
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8! (i per cent showed negative rc till- ifUr one star of cibscn it ion 93 9 per 
cent after at least three soars mil 9*> 7 after » v cars Vmoiig -I 7G0 addicts 
discharged from the b S Nare otic Iloopit il in I exin^toti ami scon from 
flx months to some yearn (up to six) after reha o the average ro lilts were 
^3 per cent found to ho still ah tinent md 74 7 per cent to have 
relapsed (dead and unknown excluded) 

These figures will amply siifiicc to demonstrate the wnou^noss of the 
drug addiction problem which li is not ilways received proper attention 
from the general practitioner and from the nitioni! health departments 
In few cases will the truism l»etter prevent than cure find a more 
*If evident application than in the problem of drug uldiction It must 
fl hiats be remembered that no person is immune th it opiates ire valuable 
therapeutical weapons and that addiction is not necessarily a v >co or e\tn 
a Physical intoxication hut often a substitute for normal psychological 
renditions of existence Tlic problems involved are numerous the treatment 
of drug addicts is still at ail empirical stage and there is still much to bo 
aocomphshed m this field Dr W olft s study in bringing to tho attention 
of the medical profession n problem of indisputable import mco and m 
Panting a synthesis of our present knowledge will serve a good purpose 



for the tonefit of hi reader* them-* Tala ib!e concla ions from the genera! 
literature on the subject 

The merit ami the di-advanta c* of the vanou sv terns of withdrawal 
ire analv ed in a special chapter The low gradual withdrawal is not 
recommenled a it onlv prolong* the penod of suffering and often eucon 
race* a fear complex with regard to the la t injection The results reported 
It Vlpep Dipoct and other a lrocate of thi method are discussed an I 
enti ued at some length 

The rapil with irawal method in which the 1a t do«e of the dreg is given 
about two week after commencement of withdrawal, t regarded a* the 
mo t sati factorv procedure The sudden abrupt withdrawal method 
which has warm advocate in vanou countries (United Kingdom United 
"tatc* Canada Denmark \etLerland ) entail* the advantage of j anng 
loth the pat ent and the nursing taff the expenence of the demoralising 
influence of the long cure and of euppre~ mg the n k of the withdrawal 
being prematurely interrupted 1 ut being a rather brutal method cannot 
be applied indi-cnminatelv to all kind of patients 

It 1 impovitle and berond the scope of this 1 nef nmmirv to mentior 
all the numerou a pects of the treatment of dreg a Idietion docufoed M 
the author and substantiated with ample evidence from the literature 
Dr Wolff ha. attempted to give not onlv his own view but tho-e of other 
authors a well 4'“ paper are li ted in the bibliography and the mo-t 
unit cant of tbe-e are dn<Q'sed Of the problems which have attracted 
the pecial attention of the auth r the following should be mentioned 
treatment during pregnancy congenital addiction the reductive <Io*a"e 
ambulatorv treatment the adjuvant and palliative mea. arcs during with 
drawal the prospects of cure the duration of cure cocaine addiction 
mixed forms of addiction the problem of opium smokers and eater* and 
the u«e of marihuana Bore than "0 page* are devoted to the treatment 
with medicaments and to the vanou methods propo-ed of which the 
much di«cuv*ed Modiaos method con r ting in auto-erotherapT with bitter 
ecrem i» of particular interest 

If the exi tence of the vanou* method* of treatment make* the pro pect 
for the addict eon idered a an individual, eon lderablv brighter thanthev 
were a centurv ago the author l careful not to be too hopeful, at the pre*ent 
tage of our knowledge as to the po^ ilditv of solving the problem of drag 
addiction a* a whole 

Kkaepeijs regarded little more than 6 S per cent of the morphine 
addicts who bad pa. -ed through his hand a permanently cured The new 
treatments hare improved the prognO'L of dreg addiction but the final 
results are stiU far from being satx factorv ^enwaurz from Berlin reported 
that of 119 addicts treated luring 191" 192o 42 per cent had remained 
free frtm addiction in I^J" 1 at bv 19_" 20 per cent of the total treated 
had died (avera'-e age at death 33 vears) Bv 1930 25 per cent had died 
(average age at death 3" rear ) and more than a third of them had com 
mitted suici le Hi! e ha calculated that of "3 addicts treated in eix 
rear* one thml were free from alkaloids for over one rear Dxa acxb 
4. Pirrn reported that of 64" war invalid a Idiet treated in Cermanv 
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THE HEALTH MISSIONS OF THE WHO 

This issue of the Chronicle is designed to pro ent an account of 
one aspect of the work of the Tiehl Service Division of the World 
Health Organization — its missions A. general iccount of the total 
programme of technical aid to war dee istated countries has pre 
nonsly been given 1 as haae note* on the fellowship programme and 
aid through visiting lecturers When the Agreement between 
HSPR \ and W HO Interim Commission was signed on 9 December, 
1946, under which UMtKA granted 1 J _ million US dollars to 
Wno to continue UNPRA’s health work on a reduced scale in 
countries previouslv aided bj UNPRA, these fifteen countries were 
asked bv the Interim Commission m what form thev would like 
assistance Of the fourteen replies — Albania did not request an\ 
help — seven asked that the health missions or liaison officers esta 
blished m their capitals bj U> RR A should be maintained To ensure 
continuity and preserve the valuabh experience already gamed bv 
the staffs of the Health Division of UNRR V in these countries 
immediate action was taken to transfer these small staffs — about 
fortj including secretaries — to WIIO Later, their position was 
regularized either bv the signing of formal Agreements or an exchange 
of letters with the Governments concerned 

These missions naturally differ widely in size, function and com 
position Vccounts of the work of the three largest— « e , those m 
China, Ethiopia and Greece— are included m tins i<*sne In addition, 
the Interim Commission has two medical officers in Pome, assisting 


1 H UO Chronicle 1 o f ”3 
* MHO Chronicle l 7 S 113 
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RATIlICATIOlsS 

Siam, Iraq, and Finland have ratified the Constitution of thi 
"WHO, thus bringing tlio number of States Members of the United 
Nations which have accepted the Constitution to 17 and that of 
non Members which have accepted it to 8 1 The WHO Constitution 
■will become legally valid when 26 Member States of the United 
Nations have unconditionally accepted or ratified it 


WHO REPRESENTATIONS 

During the period between 20 October and 20 November, the 
Interim Commission was represented by observers who attended or 
took part in the meetings of the following organizations 

Meeting of the AA Hoc Committee on Proposed Economic 
Commission for Latin \menca, Lake Success, October 
Preparatory Asian Regional Conference held bj the International 
Labour Organization, New Delhi, 27 October 
Second Session of the General Conference of UNESCO, Mexico 
Citj, 6 Novembcr3 December 

Stcond Session of the Trusteeship Council, Lake Suecess, 
20 November 


FORTHCOMING MEETINGS 

The Interim Commission will hold its fifth session at the Palais 
cits Nations, Geneva, from 22 January to 7 February 1918 

The Sub Committee on the Tield Services Budget will meet 
m Geneva on 16 January 1948 

The Committee on Administration and Finance will meet m 
Geneva on 19 January 1948 
Technical Meetings 

The Expert Committee on Tuberculosis will meet at Geneva, 
Palais des Nations some time in February 1948 The preciso date 
will be announced later 

The Expert Committee on Malana will meet at Washington, 
D C , some tunc m May 1918 The precise place and date of the 
meeting will be announced later 


* The Go\ ernments of Greece \ ugoslav la and India ha ve al»o ratified the Con 
aUtutton although they have not a' yet deposited their instruments of ratification 
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MI^IOV TO CHIN \ 

Information is now av triable on tin act it itie s of the \\ HO Hi altli 
Ml ion to China dunn£ the last three quarters of 1947 During and 
after the war, the Health Division of I N PI' V had elispatcheel large 
quantities of medical supplies to China and its per onnel had provided 
medical and technical assistance to the ( hxne e National Health 
Wthonties When USRRA s activities came to an end the task of 
providing this assistance was transferred on 1 Vpnl 1047 to the 
MTIO Interim Commission bj an amngi ment signed hv the two 
organizations in December 1940 1 

China, like everv countn suffering from the results of a long and 
devastating war and from enimv occupation was confronted at the 
OQd of hostilities with three main problems lack of funds, lack of 
qualified personnel, aud lack of actne scientific contact with the 
rest of the world Tin result was that the authorities could not 
organize the badly needed campaigns against epidemic diseases — 
malaria, schistosomiasis, kala azar tuberculosis — threatening the 
population 

The functions of the M HO Health ilission were to tram qualified 
Chinese personnel and to educate them m recent developments m 
medical knowledge A number of experts were assigned to the 
various Chinese health authorities to offer guidance in their parti 
c ular fields Thus, the Mission for the year 1917 comprised a group 
of medical personnel, including two epidemiologists, a pediatrician, 
Wo surgeons, two orthopedic surgeons, a tuberculosis erpert, two 
ophthalmologists, a bacteriologist, a radiologist, a gynecologist, a 
neurologist, and an expert on quarantine measures Sanitan 
engineers, nursing consultants and X rav technicians also formed 
PUrt of the Health Mission Their work fell mainly into two catego 
np s the control of epidemics bv work in the field, and the training 
°f Chinese staff 


tpiDFtnc Control 

Plague — Tht focus of plague m the south-east cotenng large 
Parts of the provinces of Fukien, Chekiang and Kiangsi was almost 
complete Iv kept under controt bv the ‘'onth Ea>tem Plague. 


See 117/0 Chronicle 1 3-4 48 (194") 
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the Italian Heilth Authorities with technical adnet on the large 
public health scheme* financed from the fund derived from the sale 
of IM5I A goods and single medical liaison officers in Austria, 
Hungarv and Poland The duties of these officers include (a) acting 
as liaison officer between WHO and the health authorities of the 
conntrv , (h) assisting in the solution of, and making administrative 
arrangements for doctors nurses etc, granted fellowships for 
studying abroad bv WHO (e) advising on, ind arranging for, the 
visits of sptualists and let furors m vinous fields requested by the 
Government (d) advising on and assisting the suppiv of medical 
literature penodicals and ti telling appiratus, (e) giving general 
ads ice and assistance on r« quest, to the health authorities, on 
public hialth and medical questions, including the prevention of 
epidemics 

The countries from which imported staff of the missions are 
drivvn are is follows 

Trom the U S A 10 — tin „reat majority being in China , 0 K 5 , 
Canada ind Green 3 each Denmark Is or way and stateless 2 each , 
ind one from \ustraha, Czechoslovakia, India, New Zealand, 
Palestine and Jugoslavia 

The cost of these missions, is budgeted for 1947, is approximately 
700,000 L S dollars and the ( ovemments themselves have made 
ivailabh an approximate total of 381,000 U S dollars in local 
nirrencj for the local expenses of the missions 

It had been hoped that the permanent orld Health Organization 
would be set up before the end of 1947, but, when it became clear 
that delaj in ratifications would make this impossible, a further 
ippltcation was made to LNIiJlA in response to which a second 
donation wtj offered again of 1 1 million dollars, for the first nine 
months of 194S The smu proeedure is being followed as for the 
194 1 grant — t e the Governments concerned have been asked their 
wishes on the form in winch they would like assistance in 1948 their 
replies when received and collated, will be considered by the Sub 
( ommittee on Field Services Budget (UM1KA Funds) on 16 January 
in Geneva and later bv the full Interim Commission, which meets 
on 22 Januarj 

Thus, thanks to UN RIlA’s generosity, funds will be available 
to continue the work of these missions should the Governments 
eoneprned so request 
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"MISSION’ TO CIIINA 

Information i» now available on the ‘uliwtiis, of tin W HO Health 
Mjwion to China during the la^t three quarters of 1947 During ami 
after the war, tin Health Division of UNItlt V h wl dispatched large 
quantities of medical supplies to Chin i anil its personnel had provided 
medical and technical assistance to the Chinese National Health 
Vuthonties When UNItltA’s activities came to an end, the task of 
providing this assistance was transferred on 1 \pril 1917 to the 
WHO Interim Commission bj an arrange ment signed bj the two 
organizations in December 1940 1 

China, like every country suffering from tin results of a long and 
devastating war and from ineinj occupation, was confronted at the 
end of hostilities with three mam problems lack of funds, lack of 
qualified personnel, and lack of active scientific contact with the 
rest of the world The result was that the authorities could not 
organize the baellj needed campaigns against epidemic diseases — 
malaria, schistosomiasis, kala azar tuberculosis— threatening the 
population 

The functions of tlie M HO Health Mission were to train qualified 
Chinese personnel and to educate them m recent developments in 
medical knowledge A number of experts were assigned to tlie 
various Chinese health luthonties to offer guidance in their parti 
cuhr fields Thus, the "Mission for the year 1947 comprised a group 
of medical personnel, including two epidemiologists, a pediatrician, 
two surgeons, two orthopedic surgeons, a tuberculosis expert, two 
ophthalmologists, a bacteriologist, a radiologist, a gj nsecologist, a 
neurologist, and an expert on quarantine measures Samtarv 
engineers, nursing consultants, and X ray technicians also formed 
Part of the Health Mission Their work fell mainly into two catego 
n es the control of epidemics by work in the field, and the training 
of Chinese staff 


Epidemic Control 

Plague — The focus of plague in the south east cov enng large 
Parts of the provinces of Fukien, Chekiang and Knngsi was almost 
eompletelv kept under control by the South Eastern Plague 

1 See « IIO Chronicle 1 a 4 48 (194-) 
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Prevention Bun m with its headquarters m loochow (Fukien 
province) \ \\ HO epidemiologist was assigned to this 

Bureau 

\n oulbrtak durm„ the spring of 1947 m Nanchang, which had 
liitlierto bun free of plague, raised serious problems, as it involved 
a threat to the entire \angtzc v tiles \ survej of all infected areas 
was made bj the Health Mission which presented recommendations 
for in effective campaign including the neeessan quarantine nita 
smes \ special anti plt^ue training course for 18 medical officers ami 
bemni staff was held in Nanchang from 19 to 80 Maj \ citj rat 
eontrol programme b\ v inous methods gave satisfactorv results 
Vh baits wen ginciilh men < asilv available tlian traps, rat control 
e ould lust In inte n»i fuel be e x tending the use of certain roelenticides 
But trippm„ „aw such unsualh good results that it was decided to 
u e traps as a routine measure in houses haiteel the daj before The 
liieielenee eif pla„uc intected rats was never great and the occurrence 
of onla one human case of pla r ue was lnghlj encouraging 

V plan for the extension of anti plague work in Nanchang was 
eb iwn up involving a citv wide application of DDT combined with 
inoculation in October and >ov ember, and a second trapping 
e uupaign 

reports are available on the next most important plague 
teieus that in the north eastern provinces, as this region is partlv 
within the iria controlled b\ the Communist armies It appears, 
however from non official information that no serious outbreak of 
pheue otenrml eluring last winter and Rpnn,, 

lutla a nr — Iv ita az er is m the opinion of manj people familiar 
with ( lima one of the most urgent of its medical problems It has 
In eii estimated that the e ise f itahtv rate is almost 100 per cent anil 
tint the present number of uses is from two to three millions 
Ieeent information from the Shantun 0 Hopei Kiangsu area, eon 
tmlliel bv Communist luthonties reported about 500,000 eases 

Thi incisures tiken against the disease were not genenllv 
spi ekin^ satisfutorv mainlv because the kala a?ar belt coincides 
with the civil war fi n lituig zonti Vnv serious action to combat the 
disea«i in these areas is impossible , as personnel, funds, transport 
ficihties and administrative stability are all lacking There art 
Mvcral centres of anti kala azar activities hut thej arc confined 
ilniost exclusive Iv to larger uties and hospital clinics and it is 



questionable whether the prt suit or„*imz ition riuhts more than 
50,000 cases 

The Chinese authorities Inst nmli efforts to improve tlu situa 
tion, hut thes arc confront! <1 with a gigintic t isk The \I IIO China 
Health Mission has actistlj co opcritid with tlu Chinese health 
authorities in this work although its presmt possibilities arc limited 
V course for training technicians was stirtul and ten students 
enrolled Plans wort drawn up foi a treatment and rose arch centre, 
and of a total of six buildings planned two Quon&it huts have 
alread\ been constructed This i& clearh om of the fields in which 
the local administration net ds i onsidenblc assistance The 1 ala azar 
problem in China is one of tlu best examples showing the need for 
international co operation in tlu solution of sonu of tlu major health 
problems 

Tuberculosis — Tlu auti tuberculosis programme consisted 
mainlv of surveys bj mass miniature radiographv and of tho distri 
hution and installation of tlu eqiupnunt priviouslv brought to the 
country by UNRKA Mass suraeis wen organized m Peiping, 
Shanghai, Nanking and Tientsin with the collaboration of the 
Chinese authorities Arrangements base also been made with tlic 
Shanghai Board of Education authorities to perform tuberculin tests 
and radiological examinations of several thousand children m order 
to find enough tuberculin negatives on whom to carry out a controlled 
stud} with tlic lyophilized BCG vaccine brought from Denmark by 
the WHO Mission It was proposed to the National Institute of 
Health that six other centres for mas s chest survey s should be 
installed by Tebruan 1948 and eight fuitlior centres after that date 
Three Chinese doctors have been sent to Copenhagen for special 
training m the preparation application and control of BCG \ aecine 

Cholera — Cholera fortunnteh did not present a great problem 
this vear in China In Shanghai, for example , the total number of 
eases reported to 30 September 1947 was 37 less than 1 per cent of 
the incidence for the same period la&t a ear In the opinion of the 
MTIO expert, the low” incidence w as due partialh to the early inocula 
Hon programme, to the more widespread use of piped water supphes, 
to the reduction in the flv population through tlic use of DDT, and 
perhaps most of all to the fact that fc w t isi s were imported into the 
Cltl 
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In banking pioneer research was cxrritd out on standardization 
of cholera i iconic m human subjects, in winch the antibody response 
to the injection of vaccines prepared by different methods was 
determined 

Other Epidemic Diseases — Milana, smallpox, gastro intestinal 
infections schistosomiasis and ankylostomiasis were prevalent, but 
unfortunateh it was not po>sible for the Chinese authorities to take 
new and active measures to protc ct the population The chief 
obstacles to their control in the lad of funds and the lack of 
propirJi quih lied personnel 


Traimm op Peksoxnel 

Perhaps the most important task of the MHO Health Mission 
to China w is the training of medical and public health personnel, 
and much of the. tune of the experts was devoted to this activitj 
The held cos tied was sen wide phjsieians were trained in almost 
even aspect of clinical and preventive medicine , nurses and sanitan 
engineers were tr lined in hospital and public health techniques 
The main training centres were Nanking and Canton where 
two groups of experts wort stationed while indmduals were also 
active in several of the larger medical centres 

In Nanking the lUlO experts were assigned to the Central 
Hospital and to the National Institute of Health, and have partiei 
pattd actively in the attempt to make the Institute an efficient 
c< ntre for medical research and training The training included 
surgical technique radiology bactcnologj , ophthalmology, psj chiatry 
and paediatrics and consisted of lectures, demonstrations of expen 
mental work and of the new diagnostic and therapeutic methods, 
as well as guidance in practical public health work Special lessons 
in the supervision of rural field practice were gi\ en to senior students 
A clinical nursing consultant gave advice on nursing procedure 
In Canton, the M HO experts have been assigned to the Canton 
Central Hospital to co operate within the framework of the recently 
established Medical Centre in Canton ixperfc assistance was offered 
in the fields of gynaecology and obstetrics, surgery, ophthalmology, 
radiology , public health and hospital nursing 

In addition to Nanking and Canton, one ophthalmologist worked 
m Chengtu and a nursing eonsultant in Lanchow, Mukden and 
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Formosa, training local personnel and demonstrating modern 
techniques Despite great difficulties it w as possible to assign a W HO 
orthopedic surgeon to tlie Communist controlled area, and this 
nuvsion. has yielded sen satisfactory results In mam cases 
the "R HO experts worked in the closest collaboration with Chinese 
doctors anti many scientific papers bear witness to the sucee ss of tins 
co operation China, a country whose normal development has been 
prevented for at lust 15 3 ears, is handicapped by a grave posirt> m 
teaching personnel, and the assistance afforded bi the W IIO Interim 
Commission in continuation of the work of LNREV lias proved of 
great lalue m the rehabilitation of the oountre 

Otiifr Vctiv 11 ies 

Among other acti\ities of the WHO Mission should be mentioned 
the expert assistance given to the National Institute for Biological, 
Ohemical and Pharmaceutical Production This institution was 
founded ba the National Government sliortlj after the Japanese 
surrender to take over existing Japanese pharmaceutical factories 
in China, to continue pharmaceutical production at Government 
regulated prices, and to supplj the health administration with the 
most widely needed basic products such as penicillin, sulpha diugs, 
^DT, glucose, and phenol A WHO pharmaceutical and chemical 
engineer was assigned to the N I B C P P to provide the neccssarj 
technical advice 

The Mission also granted 35 fellowships to Chinese doctors to 
Study newly developed techniques abroad In addition, travelling 
fellowships were reserved for six or eight Fellows who will be sent 
“broad for three to four months’ studies in port quarantine 


MISSION TO ETHIOPIA 

The WHO Mission m Ethiopia has been operating smee 1 January 
194 7, as a continuation of the health activities of the HNS BA 
Mission in that country In March, the activities and position of 
fbe Mission were regularized by the signing of an Agreement between 
tbe Interim Commission and the Imperial Ethiopian Government 



It im„ht also be mentioned that Ethiopia was among tin lirst 
countries to ratify the Constitution of TTHO 

The health needs of Fthiopia art almost limitless With not a 
single indigenous doctor or nurse for a population of about 12 
millions dependence on foreign aid is essential for some years 
Then are at present some 70 foreign doctors m the country, of whom 
42 ih in Addis Ybaba and about the same number of nursts 
A committee on medical education recently made what it considered 
to 1 m a conservative estimate of the needs of the country and put 
this* at about 1,200 medical assistants, 300 nurses and 2,000 dressers 
and 1,200 samtarj inspectors altogether, with other auxiliary 
workers about 5 000 technically trained persons are required 

The incidence of disease and the nature of epidemic outbreaks, 
at hast in the provinces are largely unknown and medical opinion 
differs widely even on such questions as the relative size and import 
anee of the problems in tuberculosis and venereal diseases Multiple 
infections are eommon 

In the hospitals, ele.me.ntan equipment is often lacking Thus 
a female dresser in one of MIIOs nursing classes which was 
shown a film on Bathing the Patient commented that we 
should like to give care like that to our patients but we do not 
have i wash basin pan or pitcher in our ward and this was con 
firmed by inspection Sanitation is another vast problem, but 
fortunately food is abundant and the diet well balanced 

laced with these problems the AMIO Mission m the closest 
eollaboration with the \ ice Minister of Health and Ins advisers, 
decided to concentrate on three mam tasl s to give elementary 
tr uuing in nursing and sanitation to dressers and sanitary officers , 
to assist the Municipality of Addis Ybaba in sanitation and to 
assist the Munstrv of Health in investigating ind dealing with 
epidemics in the outIym„ provinces These tasks have tned the 
snnll staff — originally two doctors three nuroos and a secretary — 
to the utmost 

I lementarv courses for dressers in four hospitals have been 
eompletcel auel a more advanceel course begun at the Menehl 
neispital Eights five dressers have now received official certificates 
as i result of e ^animations by an independent examining board 
Help Ins been given in establishing courses for dressers it hospitals 
in outlying provinces and a Manual m Ethiopian for tin training 
of dressers has bi*cn pmlueeel \I1 reports show the great relief 
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afforded to the inadequate imported nursing staff* of Govcimmnt 
snd mission hospitals In e\cn the most dementan training of locil 
dressers 

Two elementaia course* for suntan inspectors have been 
completed A selection of the best candid ites from both course* 
as ill be given more advanced secondarj training Both m the cour-.cs 
for dressers and for samtan officers, ami m schools and at public 
meetings, much use has been made of cinema films for demonstration 
rnrposes 

Two of the three nurses resigned for personal reasons in Vpril 
and onh one has been replaced, but there is an urgent need for 
another nurse, since the training of the dress* rs can be kept up to 
the mark onlv bv constant supervision in the wards The deputy 
Chief of Mission, a British medical officer with long experience in 
the Colonial Service, acted as Medical Officer of Ilealth to the citj 
of Iddis Ababa until he resigned in September for health reasons 
He was replaced m October ba an Vmencan samtan engineer on 
loan from our Greek Mission anel the post of simtan inspector 
— vacant since the beginning of the \ear — was filled at the same 
time by a Greek who had previous!* worked with UNRRA. and 
the TOO Mission The elementary nature of the public health 
problems would seem to call for this strengthening of the sanitation, 
rather than the medical staff— and the Ministry of Health has been 
particularly insistent on tins point In the recent training of sanitary 
officers, questions of water protection and disposal of excreta have 
been stressed, in view of the menace of the importation of cholera 
from Egypt Plans are being made for some simple samt ition 
programmes, more in the nature of demonstrations, and a stud* 
of various DDT preparations which was made for the Ministn of 
Health showed that an initial saving of 37,400 Ethiopian clollais 
could be made on the cost of solvents alone Other activities 
included DDT dusting of 15,000 operatives in a cotton null ami 
industrial schools 

In addition to the investigation of epidemics of malaria, taplms 
and meningitis m various parts of the country, other medical acti\i 
ties have included membership of committees on tin distribution 
of medical supplies, on medical education and on measnres of pro 
tection against cholera The chief nursing adviser has acted as 
secretary to the newlj re established Ttluopian Ped Cross and gave 
much time to its activities 
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It might also be mentioned tint Ethiopia was among the first 
countries to ratifj the Constitution of W 110 

The lualth needs of Ethiopia are almost limitless With not a 
single indigenous doctor or nurse for a population of about 12 
millions dependence on foreign aid is essential for some jeirs 
There are at present some 70 foreign doctors in the countrj, of whom 
42 are in Addis Vbaba, and about the same number of nurses 
A committee on medical education recentlj made what it considered 
to be i conservative estimate of the needs of the countrj and put 
these at about 1,200 medical assistants, 300 nurses and 2,000 dressers 
ind I 200 »amt ir> inspectors altogether, with other auxiharj 
worl era about 5 000 technicallj trained persons are re quired 

Tlu incidence of disease and the nature of epidemic outbreaks 
at least m the provinces are largely unknown and medical opinion 
differs widely even on such questions as the relative sizo and import 
ance of the problems in tuberculosis and venereal diseases Multiple 
infections are common 

In the hospitals etementarv equipment is often lacking Thus 
a fern il< dresser m one of W-HOs nursing classes winch was 
diown a him on Bathing the Patient commented that vve 
should like to give care like that to our patients but wt do not 
have a wash basin pan or pitcher in our ward and this was con 
hrnud bv inspection Sanitation is anothir va9t problem, but 
fortunatclj food is abundant and the diet well balanced 

Ficid with tlusi problems the WHO Mission, in the closest 
collaboration with tlu \iee Munster of Hialth and his advisers, 
decided to concentrate on three mam tasl s to give elementary 
tr lining m nursing ind sanitation to dressers and sanitary officers , 
to assist tlu Municipality of Addis \baba in sanitation , and to 
assist the Almistrv of Health in investigating and dealing with 
epidemics in the outlying provinces Tlusi tasks have tried the 
small staff — -original!) two doctors, three nurses and a secretarj — 
to the utmost 

Elementary courses for dressers m four hospitals have been 
completed and a more advanced course begun at the Minehk 
nuspital Eighty five dressers have now received official certificates 
as a result of examinations by an independent examining board 
Help has been „iven in establishing courses for dressers at hospitals 
in outlying provinces and a J/Vinwul in Fthiopian for the training 
of dressirs Ins been produced \11 reports show the griat relief 
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UX15IJ V ended its artmtits, sonu of its functions, niclnd 
mg collaboration m the malam campaign m Greece, were taken oaer 

the Interim Commission of the WHO 

The anti malaria campaign of 1947 was earned out b\ the Greek 
Government under the direction of the Vthens School of Hygiene 
"ith the co operation of the Interim Commission Field llission 
headed by Dr J JT I rst The campaign mamlj consisted of house 
spraying and larval control ha hand and by air 

The house spraying was applied to the buildings of every town, 
ullage or hamlet m malarious areas with a population not exceeding 
MOO inhabitants AU premise* were treated, the walls and the 
Ceilings being sy stcmaticallj sprayi d with DDT in the form of a 3 per 
cent emulsion, prepared locally b\ diluting tin 20 per cent concin 
Irate with water 1 Two grammes of DDT were used per square metre 
•A total of 5,206 communities was thus treated with the insecticide 
U P to 1 October In the towns with a population o\er 0,000, house 
graying was limited to tho buildings on the outskirts of tho town 
In the large towns of the countrj — as, for example, Athens — house 
8 Praymg was limited for general insect control to buildings such as 
slaughter houses, dames, restaurants, ns well as markets and garbage 
dumps 

The lanal control was earned out both bvband sprajing, repeated 
e n?rr 12 days with a 0 1 per cent DDT emulsion, one litre per 
50 square metres (0 02 gramme of DDT pi r square metrt ) and by 
a,r spraying Dunng 1947 there were 12 air spraying centres and a 
fleet of 17 aircraft was employed The 20 per cent solution of DDT 
m Velsitol was used at the rate of half a pint per acre — 1 e , about 
0 012 gramme of DDT per square metre repeated every 15 to 17 days 
If was calculated that an aeroplane sprayed 17 acres (ha 6 8) dunng 
one minute flight and that the cost of spraying 10,000 square 
metres was SO 40 b> aeroplane against S3 60 bj hand 

It is believed that, with the exception of Milages in the active 
%kting zones or in the hands of tho guerillas, ever} community in 
Greece m the malaria endemic area has been protected dunng 1947 
e, fher by residua! spraving of DDT or bj larvicidal methods or by a 
combination of the two A plan for the collection of blood samples 
from selected Tillages using malaria inspectors specially trained to 

1 Jo stables outhouses warehouses etc the DDT was enjplojed in the form 
a *> Per cent Diesel oil solution prepared b\ diluting the _0-per cent concentrate 
,n 1 ehieol for nir «pmving 
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‘■'O far, onlj the surface of the almost virgin soil of Ethiopian 
ludltli problems has been scratched The new grant from UNPPA 
for 1948 should, if the Covtrnment wishes it, allow these unobtrusive 
vet essential activities to continue and perhaps expand 


MYLAltU IE GIEEOE 

Malaria has bem a scourge m Greece smcL the dajs of Hippo 
crates Out of a population of six to sevtn millions, it has been 
estimated that the disease has been responsible over many years 
for a total annual number of cases exceeding one million, with an 
average of 5,000 deaths 

The modern conceptions of the prevention and control of malaria 
were slow to develop m Greece, and there was little radical improve 
ment in the situation until 1046 when a nation wade campaign 
against anopheles, based on anti ini igo as well a 9 antilarv al measures 
with the use of DDT, led to spectacular results 

The campaign was started by the Greek Government with the 
technical and material assistance ofUMt I A The Ythens School of 
Hygiene under its Director Professor Livadvs, was responsible for 
the gtneral administrate c and malanological aspects, while the 
Malana Control Section of UNHB \, under Colonel D E M right, 
Chief Sanitary Engineer dealt with the engineering and technical 
side of the work Seven hundred thousand houses were aprajed with 
DDT bj baud, and 96,000 acres of malarious swamps from aero 
planes The results were spectacular, and brought about an imme 
diate di clint in the death rate Blackwater fever, too, declined, and 
no cases wen reported from areas where the disease Jiad previously 
existed Malaria infections in 1940 revealed a remarkably low 
proportion of P falciparum infections, Bhowing that transmission 
m that year was at a low level As a secondary consequence, it was 
obstn id that flies, a plague in Athens since ancient times, completed} 
disappeared during the summer The DDT campaign against malaria 
appeand to have even an unsuspected economic consequence, as the 
Vic Id of olm groves was increased by 25 per cent in some regions, 
owing to tlu destruction of the Dacu» fly by the insecticide sprayed 
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bedclothes to X ra\ equipment, tint the patients frequenth 
refused to be discharged and tint the State expenditure on tuber 
(nlosis work was quite inadequate 

It was decided that the first step should be to open as many beds 
as possible in institutions onlv eiighth damaged, so as to replace 
fhe 1,200 beds lost during the war The next step was to bring 
busting dispensaries up to date with equipment, and to introduce 
as much radiologs as possible In this connexion, Dr McDougall 
pars tribute to the enthusiasm of the Grtck doctors for inas*> 
Mdiology, an enthususin which until tliev wire adequately framed 
111 its use, he had to restrain Lastly, it was considered advisable, 
m view of the important part in public hi ilth played in Greece by 
Voluntary associations to establish i National Tuberculosis Asso 
nation of Greece on the lines of Amencw British and Scandinavian 
counterparts Tin scheme wis not over ambitious , it was an emer 
£enc\ measure for a countn in distress, ind was intended to lai 
down sound principles on which the futun national scheme could 
be based 

il'ij’ 1945 saw the firs»t stips taken to introduce the scheme 
Twelve static X rav sets, 3 mass radiological sets 0 artiheial pneu 
luothorax machines 100,000 large and an equal number of mmn 
tore, films blood sedimentation sets and surgicat instruments 
were requested md 5 teams wen reenuted By the end of Sep 
tember all these teams were in Greece and working in their allotted 
areas That month saw too the formation of a Tuberculosis Depart 
ment by the Greek "Ministry of Hygiene to take over the work when 
HXlfKA should lewe In August 1945, the first mass radiologic il 
centre was opened in Athens with equipment provided by the Greek 
^Var Belief Association and, as the result of its work, the first pre 
hnunarv estimates of the incidence of tuberculosis in Greece were 
obtained These led to the deduction that the totil number of cases 
°f pulmonary tuberculosis in Greece amounted to 485,750 

At this time there w ere no more than 4,000 odd beds available 
for the treatment of all forms of tuberculosis and it was suggested 
that emergent} use should be made of prefabricated buildings for 
temporary institutional accommodation and for dispensaries 
Difficulties and problems rapidlv accumulated , administrative 
disorganiz ition, economic inflation, lack of co ordin ftion between 
the various voluntan societies as well as purely nudieal problems 
fiiuli as non pulmonan tuberculosis and tuberculo is in children 
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take blood smears has been put into opcntiou When the results 
of this collection are known and anal} sed, it -will be possible to make 
a furl} accurate estimate of the results of the 1947 campaign against 
nnlma in Creeci 


TCBFICILOMS I* GrEECE 

tor n< irh two sears I)r J B McDolgux was UAPI A 
Consultant in Tubciculosis in Greece In an article of 100 pages, 
Tuberculosis in Greece which will appear m the first number of 
the Bulletin of the World Health Orgam~ation, he recounted his 
personal impressions both of the problems confronting him and his 
colleagues md of the methods used to overcome them This account 
of the difficulties inrohed in the reconstruction of an adequate 
working sebum for the di ignosis and treatment of tuberculosis 
presents pirtieulirh when re id in conjunction with the previous 
article on nnhrn i mid picture of the magnitude of the task 
confronting the W HO "Mission in ( recce But Dr McDouall's 
article — ipth subtitled Yn Experiment in the Relief and Be 
habilit ition of i Conntr> — Ins more than a local interest The 
information g um d from the experiences of the UNRKA Tuberculosis 
Section in Orem wall be of great help to anj organization, inter 
national or other which decides to assist the tuberculous in countries 
which arc umblt through no fault of their own, to meet their full 
obligations 

The ston begins in the spring of 19-15, when UXKRA was asked 
to survev the tube rculosis requirements of Greece The countr} had 
been devastated bv four \ears of Germ in, Italian and Bulgarian 
occupation and several months of civ il war It was reliably estimated 
that 30 per cent of the population was undernourished Public 
health organization w is almost non existent The first necessity 
was a prclmunarv apprami of the situation, and Dr McDougdl 
his grouped bis broad general conclusions under fourteen main 
points Summarized bneflv the survey revealed that onlj the crude 
outline of a tuberculosis scheme existed that there were practicallv 
no full time specialists that many sanatoria hid been damaged or 
requisitioned dunng the war, that those sanatoria which were 
functioning were hort of everything from kitchen utensils and 
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WHO PUBLICATIONS 


EPIDEMIOt OCICAL 4ND \ ITAX. bTlTXSTICS RErOPT 
POSTWAR DF\TII R VTFS 

^n article on post war mortality rates by Knud stum man Epidemiolo 
peal Consultant to tlio W HO published in the latent number of the Epide 
miological and 1 t tal StahbUca Report » will uudoubtcdlv surpn o tho e 
readers who arc not specialists in this p irticular fit Id for tho figures 
pre ented by the author show that despite two wars and a deadly influenza 
epidemic mortality is decreasing again t all expectation in practically 
eicry country Here are some of the facts quoted by the author 

The first fact revealed bv a glance at the mortality figures is that the 
loir death rate area of the world remains eascntiallv the same as before the 
War It consists of the Seandmavi in countries with Finland tho Netherlands 
United Kingdom Switzerland Canada tho Lnited States Argentina the 
Swon of South Africa (white population) \ustraln and New 7ealand 
which all bad death rates from 8 5 to 12 per 1 000 inhabitants in 1946 as they 
had before tho war To tins list must uow be added Italy where the death 
Rite for the first tune was down to 12 per I 000 in 1946 Judging from the 
fragmentary information available Germany on the other hand can no 
longer be counted among the low mortality countries 

The Netherlands held the world record for low mortality with a 1928 193b 
median of only 8 8 per 1 000 In 1946 the death rate after a temporary 
increase during tho war jears dropped again to 8 r > a minimum which had 
heen touched only once before in 1938 

Sweden Norway and Denmark had death rates from 9 2 to 10 9 per 
1 000 m 1946 all lower than the pro war medians Finland which contrary 
Denmark had a heavy war mortality reaching nearly 20 per 1 000 in 
1040 and 1941 reached the figure of 11 6 tho lowest ever experienced in that 
country Trance too registered in 1946 tho lowest death rate it ever expe 
nenced namely 13 4 per" 1 000 Belgium had a general death rate of 13 2 
Switzerland of 11 2 in 1946 both comparing favourably with pre war rears 
In Italy the death rate fell from 17 4 per 1 000 m 1921 1925 to 13 4 m 1939 
after which it dropped to 12 0 per 1 000 in 1946 There has been a somewhat 
similar decrease of mortality in Spain and Portugal but the rates remain 
higher than in Italy (14 7 for Portugal and 12 I per 1 000 in Spain) The- 
latter figure however would appear to be slightly under estimated 

It is unfortunate that mortality data are scanty for Central and Eastern 
Europe as tins area includes some of the countries which suffered most 
severely from the war It may however be 6tated that Vuatna is nearly 
back to its pre war mortality with a death rate of 13 4 per 1 000 in 1946 as 
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UMIPA had come in a purelj advisoiy capacity, but experience 
showed that in tuberculosis work efforts would be limited unless 
some executive power were given 

The primary necessities were funds md equipment, and in this 
connexion visits to England and the United States proved useful 
A study of the whole problem led to the conclusions th it the Greek 
War Rebel Association was likely to be the most important single 
organization operating in all branches of public health, md that the 
amelioration of tuberculosis in Greece could be based only on a 
long term poticj , with the Greek Government, the Greek " ir 
Relief Association and all other agencies worl ing in the very closest 
co operation Despite reverses, despite the increasing complexity 
of administrative machinery, the work progressed Occupational 
therapy was inaugurated on a small but increasing scale ’'lore 
sanatoria were opened, more beds made available in others 3Iass 
\. riy centres, anti tuberculosis propaganda, dispensaries — all 
figured m the programme of work undertake, which should be 
studied in Dr ilcDougall’s article itself The final phase came with 
the acceptance by the Interim Commission of the WHO of the 
responsibility for the maintenance on a reduced scale of the malaria 
md tuberculosis programmes of UI»RRA after 31 December 1046 
The achievements of tbo 21 months are impressive, and for fnll 
details we ran only refer those who are interested to the article 
itself Brieflj, by December 1946, 1,728 additional beds hid been 
madi available and a further 2,000 planmd for 1947 , 26 dispensaries 
had been opened and a further 18 planned, while over 50,000 
healthy persons had passed through three mass X ray centres 
This was the first experiment of its kind in tuberculosis to be 
conducted by a group of international speciabsts in a foreign country 
Dr 3IcDougaIl and the Tuberculosis Section, composed of one 
Central Consultant, five Area Consultants five tuberculosis nurses, 
two technicians and five clerk interpreters, had the s iti' sf action of 
knowing that their work on behalf of the tuberculous m Greece 
would continue and that the plans made would be followed 
up by some at least of the tuberculosis consultants who had nl 
ready done so much x finable field work 



No 1 which lias been mtntlx i %unl contain tin Minute ami relevant 
documents of the meetings of tin Tethnual l'rcparitorx Comimttco for the 
International Health Conferenu Tins Committee set up bj the Lconomic 
and foetal Council of the l mted Nation met in Pam from 2S March to 
a \pril 1046 

No 3 contains the Minutes anil documents of tin first sc ion of the 
Interim Commission held immediately after the International Health 
Conference in New "iorh in July 1946 No 4 those of the oecoml se moh 
lield in Ccneva in November 1946 and No 5 tlic record*, of the third 
session held in Geneva in Vpnl 1947 No 6 lontumng tlic records of the 
fourth session xvliich took place in Cenex a in lu„iist 1947 a\ ill he submitted 
in proof form for approval to the fifth se sion of the Interim Commission 
Subsequent numbers will contain the records of tlic final se ions of the 
Interim Commission and later of meetings of tin World Health -W embly 
an<l of the Fxecutive Board 


NOTES AND NEWS 


\EMrElL DtSFASFS 

Four members have been appointed to scr\e on the Expert Committee 
on \enereal Diseases which is now being formed They are Dr M Codtts 
Chief Department of bocial Hygiene Direct tin General tie SamtlatJ 
Santiago de Chile Professor M GrzXBoxxsKi Clinic of Dermatology 
University of Warsaw Poland Dr J F Mvhgnet Director \cnereal 
Disease Research Laboratory Lnited State Public Ilealtli Service 
#nd Dr C» L M McElligott Medic i! Olhcer in charge of \enereal 
Disea e Dm ion Ministry of Health London 


W HO Reppesestatiov 

During the period between 10 November and 20 December the Interim 
Comini sion xxas repre ented by ob ervers who attended or took part m the 
meetings of the following organizations 

Second 'session of the Inter Vmencan Conference on social Security 
Rio de Janeiro 10 November 

Fourth General fongres of the International Relit f l nion Cenex i 
2o 2" November 
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against 24 b per 1 000 timing the previous year In Hungary the 1946 death 
rate was 14 1 which is about the same as the avenge for 1936 1943 In 
Czechoslovakia (excluding the German population which was being evacu 
ated) the death rate was 13 7 per 1 000 in 1946 as against a prewar 
median of 13 5 In Rumania where the death rate has always been high it 
was 18 0 per 1 000 as against a pre war median of 20 2 In Bulgaria the 
mortality rate for 1046 was 13 7 per 1 000 as against a median of 16 6 per 
1 000 for the years 1928 1038 In the United States and the British Domi 
mons the war had no significant effect upon the civilian mortality The 
1946 death rates were 10 1 for the United States, 10 0 in Australia 9 7 in 
New /calami 8 8m the Inion of South Africa (white population) and 9 2 
in Canada In temperate South \menca \rgentina had a death rate of 
10 6 in 1944 Considerably higher death rites are encountered in the tropical 
and semi tropical countries of Latin America although there has been a 
defimtelv downward trend Thus m Mexico the rate fell from 23 4 in 
1936 1940 to 10 4 in 1946 in Venezuela the death rate decreased from 17 8 
in 1936 1940 to 15 0 m 1946 and in Chile from 23 2 in 1936 1940 to 17 2 
in 1940 

The regi tration area of India gave a death rate of 17 5 per I 000 in 1946 
ns against 2- 2 in 1936 1940 and 24 1 in 1944 Only Japan is a notable 
exception for the death rate which was 20 6 per 1 000 m 1921 1930 and 
16 4 from I03J 1044 rose to 21 4 in 1946 

There can lie little doubt that the standard of living as apparent in food 
housing fuel and clothing supjilv is lower now in I urope than it was before 
the war The favourable mortality situation existing in most places where 
information is available is therefore somewhat of a surpn e The absence 
of serious epidemics and the relatively high state of public health work and 
of social services count of course for somethin,, but there seem to be still 
other factors at work It is more than lihelj that the greater degree of 
individual he ilthiness attained between the two world wars has produced 
an increa cd resistance IIow long that stamina can last if severe hardships 
should be prolonged remains to be 6een 

The article is accompanied by statistical tables giving the general death 
rateR in some countries the general death rates m large towns of Furope the 
general death rates iii some large towns outside Furope and tuberculosis 
mortalitv 


Oificial Records oi the W HO 

The Official Peeordt of the World Health Or gam ation contain the sum 
“in ary records of the meetings of the principal organs constituting the World 
Health Organization together with the documents considered at these 
meetings 

With tbe exception of No 2 Nos 1 to 5 have cither already appeared 
or will have appeared before the end of 1947 No 2 is to be devoted to the 
discussions and Final Acts of the International Health Conference held in 
New lork In June 1946 and its publication has been postponed pending 
the issue bv the Lnitcd Nations of the Peport of the Conference 
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103rd teuton of the C oi emin*. Boh of the International Labour 
Organization Ceneva II 15 December 
I xecutive Board of tlie International Childrens Emergency Fund 
Lake '•utec s 2 December 

Preliminary Meeting of Experts on Homing in Tropic U and Sub 
Tropual l re a Caracas 2 Dw ember 


FornicoMiv Mletincs 

The Int enm Coimm sion will hold its fifth session at the I alais des 
Nations Ceneva from 22 January to 7 February 1948 

Now that 21 'dates Members of the United Nations have ratified the 
MHO Constitution it is anticipated that the First World Health Aasmblv 
will be held some time in the spring or early summer of 1948 The interim 
phase of th< M HO is drawing to a close The next step is the establishment 
of the Organisation proper and the forthcoming meeting of the Interim 
( onnm ion should form a landmark in the evolution of a single international 
health organization Members will have to consider the activities of the 
Interim Connois on and to formulate specific recommendations to the 
\s einblv Sngge tions will be made on the methods of combating on an 
international scab those disea es— tuberculosis malaria venereal diseases 
influenza — nhnh constitute an everpresent threat to international public 
health Other public health problems such as quarantine measures public 
health admini tration and education habit forming drug insulin supply 
infant mortality mil be discussed Finally organizational problems the 
relations of the \\ HO with other organizations the site of the headquarters 
the budget for 1948 and 1949 will also be considered 

The hub Committee on the Field Services Budget will meet in Geneva 
on 1C January 1948 

The Committee on Administration and Finance mil meet in Geneva 
on 19 Januarv 1948 

Technical Meetings 

The Expert Committee on \ enereal Diseases will meet at Geneva 
Palais ties Nations on 12 January 1948 

The Expert Committee on Tuberculosis will meet at Geneva Palais des 
Nations some time in Februaiy 1948 The precise date will be announced 
later 

The Expert Committee on Malana will meet at M ashin„ton D C some 
time in Mar 1048 The preci o place and date of the meeting will be 
announced liter 
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